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Control of Hypertension 
Successfully achieved with oe 


B.C.P.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 
@ Repuces Bioop-Pressure 
@ AcrTs As A SEDATIVE TO Nervous SysTEM 
@ Uservut w Insomnia, Etc. 

@ INDICATED tn MENTAL Disorpers oF MANIACAL TyPE 


Supplies: Liquid Extract: In one ounce phials. 
Tablets of 5 grs.: In bottles of fifty. 


CALCUTTA 


BOMBAY 


Inland Rs. 18/- Foreign £1 10s. or $7 
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CONTROL OF SCABIES 


with 


*‘TETMOSOL’ SOAP 


*TETMOSOL’, which is chemically known as 
tetraethylthiuram monosulphide, is an effective sarcop- 
ticide, more potent in its action than benzyl benzoate. 


*TETMOSOL’* Soap—a pleasantly perfumed soap 
tablet containing 5 tetraethylthiuram monosul- 
phide—is primarily intended for prophylactic use 
against scabies. It has proved especially valuable 
for controlling outbreaks of the disease in families 
and in communities such as hospitals, schools, jails 
barracks, etc. The method of use is simple and 
convenient, so that the co-operation of the scabies 
patient is readily secured. 


PACKINGS 


*TETMOSOL'’ Soap (5%) single 3 oz. tablets, 
and boxes of 36 (manufactured from pure 
vegetable oil only ) 


Descriptive literature and price list supplied on request. 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 


Calcutta Bombay Madras Cochin Kanpur New Delhi 
In Pakistan, Burma and Ceylon 
IMPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD. 


Karachi Rangoon Colombo 
(Subsidiary companies of Imperial Chemical Industries Ltd.) 


| a 
THE 
4 
4 
| 
| 
| 
| | 
a 
| 
| 
When replying, please mention the Journal of the Indian Medical Association a 
— 


J. I. M. A. ADVERTISER 


safer sulphonamide therapy with 


‘SULPHATRIAD’.. 


sulphathiazole .. 0.185 gramme 
sulphadiazine .. 0.185 gramme 
Since the solubility in the urine sulphamerazine 0.130 
of each of the constituents of 


*Sulphatriad * is not affected by the presence of the other two, the 
risk of erystalluria during the treatment with this combination 
of sulphonamides is greatly reduced. 


*Sulphatriad* may be employed whenever chemotherapy with 


sulphonamides is indicated and is available in containers of 
25, 100 and S00 x 0.5 gramme tablets. 


manufactured by @ 


MAY & BAKER LTD 


Distributed by May & Baker (India) Utd. 


When replying, please mention the Journal of the Indien Medical Association 


a 
| 
= 
4 
\ 
: \\ \ \\ 
4 \ \\ 
compound sulphonamide tablets 
— 
a 


J: 1. M, A. ADVERTISER 


A pleasant and beneficial 
night’s rest is assured when 
‘Endrine’ is used immedi- 
ately before retiring. 
It ensures easy breath- 
ing during the night 
by quickly relieving 
nasal catarrh. 


NASAL COMPOUND 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1! 


Sole Distributors : 

India : GEOFFREY MANNERS & CO LTD. Bombay, Calcutta, Madras, Delhi. 

West Pokistan : GEOFFREY MANNERS & CO. (Pakistan) LTD., Lahore & Karachi. 
Sub-Distribyters : 

Fast Pakistan: HAJI RASHID AHMAD & SONS, Chittagong & Dacca. 


“Copyright” 
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PROLONGED 


penicillin ~ contains 400,000 units per ce. and provides all the 
advantages of a repository penicillin plus the immediate high 
blood levels attained only with fast-acting aqueous penicillin. ; 
Note these outstanding benefits: 


1. immediate bacteriostatic action — 100,000 units of buffered sodium penicillin CG 
provides high blood bevels rapidly. 

2. Prolonged becteriestesis — 300,000 units of procaine penicillin C provides sus- 
tained levels in over 90% of patients at 24 hours with a single 1 cc. 
intramuscular injection. 


3. Ne pain — Ne oll embolisms — Pronapen contains no oil and no wax — is sus 
pended with aqueous diluents. 

4. Easy to prepere and administer — Add diluent to inverted vial and shake well. 

Pronapen may be administered with an ordinary 20 gauge needle 

and with a regular syringe. Aqueous diluent makes it easy to 

clean equipment. 


Pronapen is now available in the following sizes: 


Pronapen 
Procaine Penicillin G with Buffered 


ium Penicillin G for aqueous injection 


400,000 Unit Single-dose Vial 
2,000,000 Unit Multiple-dose Vial 
4,000,000 Unit Multiple-dose Vial 


Each cc. supplies 100,000 units buffered sodium 
penicillin G and 300,000 units procaine penicillin GC, 


An up-to-date booklet, ‘’Pr ilable on request. 
Chas. Pfizer & Co., Inc., Blow Yor 7,00 ¥. 
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Crystalline Procaine Penicillin G 


In Peanut Oil containing 2% (wiv) Aluminum Monostearate 


With the advent of Crystalline Procaine Penicillin CG 
in Peanut Oil containing 2% Aluminum Monostearate, 
frequent injections during penicillin therapy are in many 
instances no longer necessary This new product, manu- 
factured by Merck & Co.. Inc., provides gradual release 
of penicillin, thus producing effective and prolonged 
action. As a result, it 1s rapidly gaining wide acceptance 
as an effective, more convenient means of penicillin 
administration. 

Following a single intramuscular injection of 1 cc. 
(300,000 units) detectable penicillin blood levels are 


Write for latest available literature 


Crystalline Procaine Penicillin G in 
Peanut Oil containing 2% Alaminum 
Monostearate may be safely stored at room 


temperatures for periods up to 18 months MERCK (NORTH AMERICA) INC. 


without significant loss of potency. It is 


161 Avenue of the Americas, New York 13, N. Y., U.S. A. 


venirot, sterilized vials containing ten 
300,000 units doses. 


maintained for 48 hours in approximately 90% of bed 
patients, and for 96 hours in the majority of such 
patients. The need for frequent injections, in all but the 
most serious cases, thus is eliminated. 

Next time you use penicillin, consider the advantages 
of this improved type manufactured by Merck & Co., Inc.: 

e Gradual Release—Effective and Prolonged action 

— frequent injections generally unnecessary 

@ Virtually non-irritating 

Well tolerated 

@ No refrigeratio#i required 


EXPORT 
SUBSIDIARY OF 


Manufacturing 
Chemists 


MERCK & CO., INC. 


Rahway, N.J., U.S.A. 
FORMERLY —~ P.W.R. EXPORT CORPORATION 


SALES REPRESENTATIVE: L. D. SEYMOUR & COMPANY 
BRANCHES : Bombay, Calcutta, Delhi, Madras, Colom)>, Karachi, Nova-Goa, ; 


~/ effective and prolonged action... 
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In anemia... 
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According to Haden, there are two “critical 
points” in red cell maturation—the megalo- 
blast and normoblast stages.* 


Each Liafon Capsule contains: Desiccated 
liver 0.5 Gm.; Ferrous sulfate exsiccated 2 gr; 
Ascorbic acid 50 mg,; Folic acid 1.67 mg. 
1 or 2 capsules t.i.d. Bottles of 100 Capsules 


SPRINCIPLES OF HEMATOLOST. FB. 1046. 


SQUIBB Manufacturing Chemists to the Medical Profession since 1858 


Representations ;: MARTIN & HARRIS, LTD. 
CALCUTTA, BOMBAY, MADRAS, DELHI. KARACHI, CHITTAGONG. RANGOON 
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AMERICAN MAKE 


LIVER EXTRACTS,2US.P. 
(CRUDE), 5U.S.PEIOU.S.P 


LIC ACID & 
MULTIVITAM 


TABLETS 
STANLIV uver x TRAC TEVIT FOLIC ACID 


“B'COMPLEX STANDARD 
& CONCENTRATED. 


Liver and Year Concemrate would be 


Manufactured by :— 
C. F. KIRK CO. 
NEW YORK, USA 
seine STANDARD DRUG & CHEMICAL CO. 


174, HORNBY ROAD, FORT, BOMBAY. 


A NEW ANTIASTHMATIC 


ASPASAN 


DIPHENYLPIPERIDINOPROPAN 


A new compound for the prophylaxis and treatment of Asthma, Bronchitis 
and of allergic conditions such as Urticaria, etc. 


It can be used on patients suffering from the symptom complex of pulmonary 
and cardiac Dyspnoea. 


Available in :-—-Tablets, Injections and Liquid for Inhalation. 


Manufactured by— 


TRADE HOECHST MARK 
FARBWERKE HOECHST 


FRANKFURT-AM-MAIN 


GERMANY 


Sole Importers for India: INDO AGENCIES LTD. 
KRISHNA VILAS, VEPERY, MADRAS 
AGENTS FOR: Bengal, Behar, Orissa, Assam, & U. P. 
PHARMA TRADING CO. 
8-2, Hastings Street. Calcutta. 
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INTAINS :— 

5 MG. 

$000 |. U. 
VITAMIN D 1000 1. 

THIAMIN 12 MG. 

PYRIDOXINE. HYDROCHLOR Me 

NIACINAMIDE 30 MG. 

ASCORBIC ACID 73 MG. 
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A successful and long used remedy 
for coughs in Tuberculosis, Asthma 
and other conditions, is FEDRACOL 
(Plain or with Codeine). 


Composed of Ammon 
Vin. I 
Syrup oleh, etc. etc. 
and also with Ephedrine gr. }, 
and Codeine gr. } per oz. 
For Anaemic conditions following pro- 
longed illness, Post-partum 
rhage. 
HAEMOCALLCIN (Oral) 
and 
For rundown condition, Anaemia & 
Calcium deficiency :— 
HAEMOCALCIN (Injectable) 
Manufactured by : 
CALCUTTA POLYCLINIC LTD. - 
6.A, 5. N. Banerjee Road, Calcutta 13. 
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GLUCOSALINE 


5%.Glucose in Normal 

Saline (Pyrogen-free) 

For intravenous, intra- 
muscular hypodermic or § 
rectal administration. 

Indicated in : 
Paemorrhage, Shock, loss @ 
of Fluid, Toxaemia and 
other emergency condi- 
tions. 


AVAILABLE IN 540 C. C. TRANSFUSION 
BOTTLES CUWPLETE WITH ATTACH ENT 


PASTEUR LABORATORIES LTD. 
2, CORNWALLIS STREET, CALCUTTA 6 
PHONE : 8. B. 3346 TELEGRAM : “PASLAB’’ 


ELIXIR 


MINRON 


(Useful for Iron & Mineral Deficiency) 
Massive Tron therapy with vitamins, contain- 
| ing each fluid ounces ;— 
Ferri et ammon citrate 60 grs. 
Sodium glycerophosphate 
Potassium glycerophosphate 
| Calcium glycerophosphate 
Copper and Manganese 
Strychnine 


Indicated in all cases of secondary anemia 
anaemia during pregnancy, anemia of children 
and nutrition 


ALSO MINRON WITH FOLIC ACID 
8 mgs. per ft. oz. for Pernicious Anemia. 
Available in phials of 6 oz. & 3 oz. 

FOR DETAILED LITERATURE. 

Please Write to :— 

MAYER CHEMICAL WORKS LTD., 
78-B, Girish Park North, CALCUTTA 6. 
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A CHEMOTHERAPEUTIC AGENT WITH 


‘PARAMI 


TRADE MARK 


“ 


‘SODIUM 
SAN 


SODIUM para-AMINOSALICYLATE 


Widespread clinical work has con- 
firmed that para-aminosalicylic acid 
is effective in the treatment of tuber- 
culosis. It is of low toxicity and there 
is no evidence that drug resistance 
is developed. It is used in the form 
of its sodium salt (Sodium para-amino- 
salicylate). 


Available in the following forms: 


*PARAMISAN SODIUM’ brand sodium para- 
aminosalicylate dihydrate powder for oral 
administration and general use. 


Containers of 250 grammes. 


* PARAMISAN SODIUM’ brand sodium para- 
aminosalicylate as a sterile 20% solution for 


local treatment. 
10 ml. ampoules in boxes of six. 


Full literature and prices available on application to our agents :— 
Gillanders Arbuthnot & Co. Ltd., Netaji Subhas Road, Calcutta. 
Branches in Bombay, Madras, Delhi, Kanpur, Karachi, Lahore, Chittagong, Rangoon. 


Mode by 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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Fever & Protein Regeneration. 


linical observation shows that in fevers and febrile 
illnesses, there is a phase of catabolic destruction of body 


protein resulting in nitrogen disequilibrium. The loss of 
appetite and inability of patients to take food aggravates this 
condition just at the time when the maximum strength and 


co-operation of the patient is required. 


The restoration of nitrogen equilibrium can be assisted 


by a suitable protein diet in an easily assimilable form. 


Brand’s Essence of Chicken is a first- 
class protein of animal origin. Being 
partly hydrolised, it is capable of easy 
ingestion, digestion and absorption. ht is 
extremely palatable and may be taken 
either as a jelly or a liquid. It is an ideal 
means of supporting convalescence and 
restoring a positive nitrogen balance. 


GRAHAMS TRADING CO. (INDIA) LTD. 
Calcutta Madras Bombay 
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the Administration Building of the 
Germany, 
- 


Unlike other establishments in Germany, the »Bayera 
factories in Leverkusen have survived the war practically 
undamaged. Production is on full scale and their famous 
laboratories at Elberfeld are following up new interesting 
lines of research. 


Consignments of their well-known specialities 
are arriving regularly; to name a few: 


NEOSTIBOSAN kela asar specific for 8 
intramuscular and intravenous injection. 


A 


CRESIVAL harmless expectorant for 
diseases of the respiratory tract. Com R 
tains no opium-alkaloids. 


HELMITOL urinary antiseptic, active te »Bayer« 
alkaline and acid medium. Leverkusen, Germany 


OPTARSON injectable tonic containing Sole Importers in India 
erganic arsenic and strychnine CHOWGULE & CO., (HIND) LTD. 
Head Office: P. B. Ne. 1478, BOMBAY |. 
and the full range of other» ranches: Post Box No. 10415, Calcutte 26, 
Preparations. Post Box 1743 Madras i 
Ba 
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WHEREVER LEPROSY OCCURS 


ae Heavily infected 

ae Lightly infected 

Throughout the world, leprologists are turning 
to ‘Sulphetrone’ as the most efficient known 
remedy for the treatment of leprosy. Reports 
stress that it produces clinical and bacterio- 
logical improvement with comparative absence 
of toxic effects. Its principal indication is lepro- 
matous leprosy, but it may be used in any form 


of the disease. Ample suppliés are available. 


TETRASODIUM 4’-BIS-(y-PHENYL PROPYL AMINO)-DIPHEN YL SUL PHONE ¥-TETRASULPHONATE 


BURROUGHS WELLCOME & CO., LONDON 


(The Wellcome foundation Ltd. incorporated in Engien 


AND COOK'S BUILDING, HORNBY ROAD, BOMBAY 
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Convalescence afcer (finess and Surgical 
operation may be prolonged by cardinese tn 

blood regeneration. Asthenia and prone- 

mess to fatigue occur in reasonably healthy 

Individuals following only a 15% drop in haemoglobin 

level. Heprona, which is a combination of proteo- 
lised liver, iron and Vitamins B and C, acts as a tonic 
restorative in such cases. Bottles of 6 fi. o: 


EVANS MEDICAL SUPPLIES LTD., LIVERPOOL AND LONDON. 
Price and further details on application to 

MEDICAL SUPPLIES (INDIAD LIMITED. 

Grams: BOMBAY. 
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Though each factor of B Complex has specific thera- 

synergistic relations exist among all the component Sach cc. contains 

factors, and that they are complementary in their action. 

All the factors administered together produce far more 

superior results than they would individually. 

B Complex WCW prepared under the best aseptic 

conditions and most correctly tested has all the com 

stituents of B Complex in the right proportion and 

potency to yield the best results.2 Complex WCW PACKINGS 

és, therefore, a powerful agent for quick high level n € Vand Re 

B Complex theragy and 3 cc. and in boxes 
Doctors, please ask for this free booklet of 10, 90,100 ampo- 


The Physician's Rest Hour™ It tells you ules of 
everything about our manufacturing 


A PRODUCT OF 
WORLI “The Factory is modern and classified as 


CHEMICAL “A’ Category—above the average standard.” 


Drug Controlier to Government of Bombay in 


WORKS LTD. his inspection Report of 24th january, 1949 


BOMBAY, 18 
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MYOSTIBIN the. sterfle 
equeous solution of Antimony 
valent antimony. It is the least 
toxic antimony compound fer 
safe ond rapid treatment of FILARIASIS sad 
of Kale-szer—for both 
venous and intre-musculer wee. 


EAST INDIA 
PHARMACEUTICAL 
WORKS «LTD 

CALCUTTA. 


LIBIPLON 


: A highly concentrated proteolysed Liver ex- 

trect preperation with Mberal therapeutic doses 
of Vitamin Complex, tron, and Glycerophos- 
i phates with Manganese and Copper traces. 


BA KHANDELWAL LABORATORIES LTD. 


269 HORNBY Ra. BAY ! 
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Full cream milk. barley and 
wheat flour with Vitemin 
B, added. 
ell-known scientists claim that many disorders of modern life, 
loss of appetite, constipation, nervous and alimentary diseases, 
can be traced to a border-line intake of 
Vitamin B, These are dietetic troubles 
which do not necessarily incapacitate, but iSO 
which lower the general tone and cause men- NE STO 
tal and physical fatigue. Many go further “ITED MA 


and state that the shortage of Vitamin B, 
is the most serious feature of present day diet. 


“NESTOMALT” (Nestlé’s Malted Milk ) 
which has always been prepared from barley 
malt and other cereals containing the valu- 
able germ, has now been fortitied with 
additional Vitamin B, from the richest 
natural sources. 


ar 
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specific | sulphonamide therapy... 


‘AL B U Cl oral tablets 


SULPHACETAMIODE 


PYELONEPHRITIS - PROSTATITIS, etc. 


‘Albucid’ Oral Tablets, each containing o.; Gm. sulphacetamide, offer 

the following advantages :— 

(a) Relatively high solubility in the urine, so minimizing the risk ot 
crystallisation in the renal tubules. 

(b) Excretion into the urinary tract of over 70% of active sulphonamide. 

(c) Very low toxicity. 

(4) High chemotherapeutic activity. 


Afeclion CORNEAL ULCERATION TRACHOMA 


TRAUMATIC ABRASIONS OPHTHALMIA NEONATORU M 
CONJUNCTIVITIS ete. 


‘Albucid’ Oral Tablets constitute a valuable adjuvant to local therapy 
with ‘Albucid’ Eye Drops and Ointments. Low toxicity and greatly 
diminished risk of crystalluria are advantages appreciated by 
ophthalmologists. Gertler found that the blood concentration reached 
a maximum of 7.9 to 8.1 mg. per cent, two hours after the oral 
administration of 4 Gm. 


In obstinate cases and in cases of gross intection, peroral treatment may be supplemented or 
replaced by intravenous injection of 30°, ‘Albucid,’ which is presented in ampoules of § c.c. 


COMPREHENSIVE MEDICAL LITERATURE AND SAMPLES WILL BB GLADLY SUPPLIED ON REQUES! 
Sole Importers for 
‘ALBUCID’ Tablets 
74 gr. (o.5Gm.), Tubes of 20, 
Bottles of 100 & 4500. 


BRITISH SCHERING 


30%, gcc., Boxes of ampoules. 


INDIAN SCHERING LIMITED, P.O. BOX 1125, BOMBAY, 1 
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Glexe — Britein’s Streptomycin — 

hes risen steeply, more than keeping poce with @ 

the greatly increased sumber of British hospitals, providing 
os more ond more of 


cin become ovaiiebie ‘ 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 
Assocrates in India: WH. J. FOSTER & CO., LTD. Bombay * * Madras 
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and Nutrit deficiency. 
Compler urbances, 


1 Addisonia® 
disorders: 


min 
Conditions of Vite ra, Digestive 


Neuritis 


LIVIBEE Forte 


COMPOSITION 


Each C.C. Contains: 
Thiamine 
Hydrochloride (8;) 30 
Riboflavin (62) 5 
Pyridoxine 
Hydrochloride (Be) 10 


LIVIBEE oroinary 


COMPOSITION 
fech C.C. Conteins: 


Thiamine 

Hydrochloride (8,) 10 mgms. 
Riboflavin (Bs) 2 
Pyridoxine 

Hydrochloride (Be) 2.5 mgms. 
Niacinamide mgms, 
Caicium Pantothenate mgms. 
Haemopoiertic 

Principle From 10 gms. of 

Fresh Liver. 


Vieis of 10 


RELY ALWars 


ALEMBIC CHEMICAL WORKS COMPANY LTD. BARODA 
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VENOM THERAPY 


Bee Venom Arthritis. Ascites. Pleurisy. 
Cobra v. Collapse. Coma. Dyspnea. 
Viper v. B Rickets, Epilepsy, Climaxis. 
Red Ant v. Arthritis. Polypus. 
Blistering Fly v. Burns and Scalds. Uremia. 
Orange Spider v. Caries. Galloping Phthisis. 
Cuban Spider v. Chorea. 

Rattlesnake v. Malignant hematic jaundice. 
Toad venom Pains of Cancer. 


Descriptive Booklet free to the Medical Profession. 


LEXIN LABORATORY 


MIHIJAM E.LR. (SP) India. 


B-FOLIN 


BRAND 
Folic acid with Liver and Vit. B Complex 


Each tablet contains : 


Folic Acid Conc 5 M.Gms 
Vit. B 1 5 
Vit. B 2 dit hed 1 M.Gm 
Vit. B 6 
Nicotinic acid .. 20 M.Gms 
Liver Conc. 45 


Indicated in all types of Weisooydic anaemia, Vit. B Deficiency and Sprue. 

The Folic acid concentrate which is added to this product is obtained from fresh 
liver. The concentrate contains Folic acid in the free as well as in the conjugated forms. In 
addition to this, the Folic acid concentrate is also rich in all the other compounds of the Pterine 
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TYPHOID FEVER IN CHILDREN 
SUKHTANKAR, 
Bombay. 


The subject of my talk in to-day’s meeting is, 
“Typhoid Fever in Children.” There is much to talk 
on the subject. [ am not going into the book picture 
of this condition, but will restrict myself as far as 
possible to the pictures I have seen in the Byramjee 
Jeejeebhoy Hospital for Children in Bombay, from 
September 1947 to September 1948. 1 shall describe 
the signs, symptoms and complications which I have 
seen, the investigations which were done and the treat- 
ment which was followed in this hospital. This 
subject was selected by me after reading in the year 
hook of Pediatrics 1945, about the special treatment 
of typhoid fever and that is with penicillin and sul- 
phathiazole. I have studied during this short period 
about 25 cases of typhoid fever, out of which twenty- 
two cases were treated with penicillin and sulphathia- 
zole. I am glad to tell you that | am very fortunate 
tu do this short work under the able direction and 
advice of my teacher, Dr. George Coelho. 


D.PED 


kK. M. 


DC.H., 


AETIOLOGY 

lncidence—lyphoid fever prevails especially m 
temperate climates. It is widely distributed through: 
out the world. In India it is far from uncommon. 
Twining pointed out, that in 1832, a fever often pre 
vailed in Bengal, which proved fatal under typhoid 
symptoms and in which the small intestines were 
found ulcerated after death. Ewart and Peet have 
recorded numerous cases of fever occurring in various 
parts of Bengal, Madras and Bombay Presidencies. 
It presents everywhere the same essential characteris- 
tics and is an index of sanitary intelligence of a com- 
munity. To-day it is more prevalent in districts 
than in cities because’ of the contaminated water supply 
and imperfect sewage. Thus the propagation of the 
disease is largely from the country to the city. In 
Bombay and in suburbs, typhoid fever is in endemic 
form. From the statistics drawn by the Bombay 
Municipality it is seen that the incidence is very high 
in overcrowded localities. This year, the prevalence 
of typhoid in epidemic form collaborates with the 
Municipal report of 1944, 1945 and 1946, as shown 
against the areas affected. From the beginning 


* Read at the Scientific Section of the Silver Jubilee Session 
of the All-India Medical Conference, held in Calcutta, Dec. 
1948. 
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of August to the end of October 1948, there were 


1,391 attacks and 455 deaths. 

Children who share the same food as adults suffer 
from the infection as frequently as adults, if not more. 
The predisposition to enteric fever is much influenced 
by age, the disease being chiefly met with in youth 
und adolescence. It is frequent in childhood but 
infants are attacked rarely. Dr. Coelho had diagnosed 
typhoid fever in a child 6 months old. Dr. Sanagiri 
has reported one in a case 5 months old 
Youngest child in the B. J. Hospital, Bombay, was 
found to be one year old. Thus we can say that 
the disease may affect any age. Incidence of typhoid 
fever in children is Jess as compared with bacillary 
infections. 

Age Incidence in 25 cases—O-4 years-—Nil, 4 years 
old—-1 case, 5 years old—©6 cases, 6 years old—1 case, 
7 years old—4 cases, 8 years old--1 case, 9 years old— 
2 cases, 10 years old—6 cases, 11 years old—1 case, 12 
years old—3 cases. 


Bombay City Fever Hospital showed the follow- 
ing age incidence :— 

In 207 cases: | year-—-1l case, 2 years—4 cases, 
3 years—3 cases, 4 years—9 cases, 5 years—9 cases, 
6 vears—5 cases, 7 years-—15 cases, 8 years—24 cases, 
9 years—23 cases, 10 years—45 cases, 11 vears—23 
cases, 12 years--47 cases. 


From the above figures it is seen that younger 
children, and particularly infants, seldom acquire 
typhoid fever. The infrequency of infantile typhoid 
is due to limited opportunity of contacts with the or 
ganism rather than to any other degree of immunity 
Unless the mother, nurse or aya happens to be a carrier, 
infants are not likely to be exposed. Majority of the 
ases are above 7 years in both the hospitals. It is 
common at this age because this is a school-going age 
and majority of us know that at this age we used to 
buy food at the school gates. This food is the com- 
mon source of infection, Ice fruits, fruit salads pre- 
pared from over-ripe fruits, Bhel prepared from cheap 
vegetables and other oily things and the ice sharbat 
which is well mixed .with ce dust are the common 
things seen popular at the school gates 

Sex—Typhoid bacillus has got equal . affection 
for both sexes. This may be true in adults, but in 
children, males are more affected because boys eat 
the above infected things at the school gates. In our 
hospital record, there are 16 males out of the total 
of 25 patients 
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Seasonal incidence—In Bombay, typhoid fever is 
endemic. The incidence goes on rising from May 
reaching its peak in August. In our hospital, out 
of 25 cases, 5 cases were admitted. from January to 
April. 15 cases from May to October, 5 in November 
and December. The City. Infectious Hospital of 
Bombay shows the pam we incidence ‘aS given below: 
—Out of 208 cases in the last 5 years, 26 cases were 
admitted from January to April, 148 from May to 
October and 34 cases in November and December. 
Osler says, “Typhoid fever is essentially an autumnal 
fever and more than half his cases were admitted in 
August, September and October.” Our figures show 
the same seasonal incidence. From the figures drawn 
by the Bombay Municipality from 1940-1947, the 
number of attacks and deaths of typhoid fever is in- 
creasing year after year, and from 1943 to 1946, the 
number is quite high. This may be due to over- 
crowding, poor diet, scarcity of water, etc. Dr. Das 
Gupta, the Health Officer of the Bombay Municipa- 
lity, is of opinion that typhoid fever in Bombay may 
be frequently contracted from infected milk. Con- 
valescent and healthy carriers are frequent sources of 
infection. Out of 25 cases, history of typohid fever 
in the family was available in two patients only. It 
has been variously estimated that after recovery from 
typhoid fever, 1 to 5 per cent of the patients remain 
carriers for a period, varying from a few weeks, 
months, to many years. 


Curnicat Picture 


Mode of Onset—In the majority of our cases, 
we do not know the mode of onset, as these children 
are brought in the hospitals usually in the second 
week or later. Out of the 25 cases 11 cases were 
admitted at the end of first week, 9 patients after 15 
days, 4 after 20 days and 1 patient was admitted 
about three weeks after the first attack of typhoid 
fever. Majority of the patients were brought for 
continuous fever. 8 cases were acutely ill and toxic 
when admitted, 2 cases were semi-conscious, 1 had 
continuous fever and 2-3 attacks of epistaxis in the 
first week, one had vomiting at the onset of the fever, 
3 had cough and continuous fever, 2 had rigors and 
intermittent temperature. The rest had remittent 
type of fever. 


_ The symptoms preceding the actual onset of the 
disease are very difficult to elicit in infants and young 
children. With abrupt onset there is sudden rise 
of temperature and vomiting. Convulsions rarely 
oceur, Chill or chilliness was frequently complained of 
by the older children at the onset and headache was 
more frequently noted than any other single symptom 
except fever. 


Physiognomy—lIt is very difficult for me to des- 
cribe the change in the countenance in typhoid 
patients. I had eight patients who were looking 
acutely toxic and ill when admitted. Two patients 
were semi-conscious. 


General condition was very poor in three cases 
and fair in the rest. Four patients gradually became 
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emaciated. Out of these four, one died of perfora- 
tion later on, and one died of peripheral circulatory 
failure,» In this latter case, the condition of the 
patient from the beginning was not good, He was 
very. toxic from,the time of his admission. He was 
given nasal feedings. His temperature touched nor- 
mal in about 2 weeks’ time ‘and remained norma! for 
three days. His general condition was good then 
and he was taking food by mouth. On the fourth 
day, temperature again went up to 103° and 104°F. 
and was continuously high. He was toxic and the 
general condition began to deteriorate. He died in 
the fifth week. 


Temperature—In almost all cases, temperature at 
the time of admission was 101°-104°F. Majority 
showed later on the remittent type of temperature. 
Two showed intermittent temperature. Such a tem- 
perature with an enlarged spleen often suggests malaria. 
One of the two cases showed malaria parasites in the 
blood film. This case responded to paludrine. Widal 
reaction was strongly positive showing clearly the pos- 
sible association of these two fevers. The typical tem- 
perature curve is not unusually seen in young children 
but is well observed in grown up children. In this 
series of 25 cases, not a single case showed plateau in 
temperature. In 3 cases, the temperature was 
irregular. In children it is quite common to get rigors. 
Three patients had rigors at the onset. Two cases 
were getting rigors in the hospital. In one, as I 
have already said, M.P. were found in the blood film. 
In two cases, extremities were cold even at the height 
of the fever. 4 cases were perspiring on the face and 
forehead in the 3rd and 4th weeks. In 14 cases the 
temperature came down to some extent with the ad- 
ministration of penicillin and sulphathiazole. In two 
cases temperature came down by crisis—in one there 
was a leaking perforation of the intestine, proved later 
on by operation, while the cause in the other is not 
known. Other intestinal complications, such as 
diarrhoea, constipation, tympanitis etc. had no effect 
whatsoever on temperature. Secondary skin infections 
like abscess, boils, bedsores and impetigo do affect 
the temperature. In our series, 2 patients had bed- 
sores—one on the scalp and gluteal regions. One 
had boil in the axillary region, one had impetigo. 
Some of the children looked ashy pale at the begin- 
ning of the rise of temperature. 


Alimentary System—Toncue—In the majority of 
our cases, the tongue was thinly furred in the beginning, 


while its tip and margin were unusually red. In some 
cases it remained in this state throughout the attack. In 
other cases it became thickly coated in the centre wi 

the margin and tip clear. During the period of con- 
valescence, tongue of 17 patients became clean and 
moist. 3 patients had red raw tongue with granular 
tip. One patient’s tongue was magenta coloured, One 
had atronhied papillae and few transverse fissures. The 
tongue of two patients was almost clean and moist 
throughout the attack. A peculiarity of the tongue is 
its unusual redness, which may be confined to the tip 
and edges or extended over the entire surface. An- 


| 


JOURNAL 
LMA 


other character of the tongue is the existence of trans- 
verse fissures often deep and painful. In one case 
tremors of the tongue were marked in the 3rd week. 
This patient was very much emaciated. He used to 
have irrevular loose motions and therefore was kept for 
a long time on protein milk and hanana. Tremors 
disanneared gradually as the patient's general condi- 
tion hegan to imnrove. In the majority of toxic cases, 
the tonene was thickly coated and there was offensive 
sme'l in the mouth. Lips were cracked in three cases. 
Cheilosis was present in 4 cases. Sordes collected on 
the teeth of & netients who were in the tvnhoid state. 
Catarrhal stomatitis and gingivitis were present in two 
cases only. This was producing creat distress. There 
was excessive flow of saliva in these cases. Siens of 
vitamin B deficiency were marked in the moioritv of 
the cases who were on liquid diet. Other deficiencies 
commonly ohserved were: (1) vitamin A deficiency 
showing marked phrvnoderma, (2) iron deficiency lead- 
ine to anemias. Rlood count report showed this in 
48 hlond counts—19 had hypechromic and 17 patients 
had hyperchromic anemias. Thirst was marked in 4 
cases. This is an imnortant sien in adults. Children 
take large amounts of fluid and so thirst is not com- 
mon in them. Dehydration was present in 3 cases 
Annetite is usually lost. Tt was good in 6 cases 
throughout their stav in the hosnital. Moderate ap- 
petite in one case and poor annetite in 11 cases. 4 
cases were given nasal feeds. Nausea and retching was 
present in four cases. Vomiting was present in one 
case at the onset of fever. Three patients had yomit- 
ine in the ward. Out of these, two had vomitine after 
taking milk, while in one, it was present after perfora- 
tion. In two ont of the eight toxic cases, vomiting 
was present during the toxic stage. 

Asvowen—In the majority of the cases, the abdo- 
men was doughy from the day of admission. In 3 
patients it was soft on palnation in the beginning, but 
soon it became doughy. Moderate distension was pre- 
sent in most of the cases who were on full diet. In one 
case abdomen was retracted. This patient showed 
sions of meningitis but the C.S.F. was normal chemi- 
callv and hacteriologically even after repeated exami- 
nations, thus excluding T. B. meningitis. Widal re- 
action confirms the diagnosis of typhoid fever. In 
nearly all cases peristalsis was well heard on auscul- 
tation. In the case of perforation, they were absent 
when perforation took place. In another case, they 
were absent and in addition to this sign, patient com- 
plained of pain in the abdomen. Operation revealed 
nothing. He however became all right after the opera- 
tion. Six patients complained of pain in the abdomen, 
especially round about the umbilicus. Out of these 6, 
one had passed round worms, one showed round worm 
ova when the rectal swab was examined and one had 
perforation of the intestine. Other causes may be 
tender intestine, constipation, cholecystitis. The liver 
was palpable in 14 cases, and the spleen in 8. Slight 
icterus was observed in 4 cases. 


Bower Movement—Regular in seven cases, cons- 
tipated in 13 cases, mild diarrhera in one case and 
severe diarrheea in one case. The record of infecti- 
ous disease hospital of Bombay shows diarrhera in six 
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cases out of 75. Constipation was present in nearly 
all cases. Obstinate constipation was not present in a 
single case. The ahove figures clearly show that 
diarrhea is less frequent than constipation thoueh the 
infection is located primarily in the intestine. Consti- 
pation is welcomed in children, but obstinate consti- 
pation is not good as hard foecal masses cause ulcera- 
tion of the bowels. Stools were generally offensive 
They were fairly well formed to soft in consistency. 
Usually the bowels were opened once a day or on 
alternate davs. Diarrhceic stools were offensive: large 
offensive flatus was passed irrespective of diarrhcra or 
constination. Rectal swab examination gave the 
following findings : 

18 cases showed nothing abnormal pathologically ; 
round worm ova in two cases, cyst of giardia lamblia 
In one case, Balantidium coli in one case, few pus 
cells in three cases. é 


_ Respiratory System—Epistaxis is more common 
in the early stage. T had one case who had epistaxis 
in the first week. Throat congestion in 13 cases. 15 
cases showed abnormal respiratory siens and svmn- 
toms, hronchitis heing the commonest. The record 
of the Citv Fever Hospital collaborates with our read- 
ings. Lobar pneumonia in 2 cases, bronchonnenmonia 
in 2 cases, pleurisv in one case, catarrh of the lunes 3 
cases, enlarged hilar glands one case, pulmonary eedema 
in one case. Out of the 75 cases of the Bombay 
City Fever Hospital, lohar pneumonia in 7 cases, 
bronchopneumonia in 14 cases, catarrh in one case, 
pulmonary oedema in one case. The physical signs 
imnroved with penicillin and sulphathiazole adminis- 
tration. 


Cardiovascular Svstem—Pulse values more than 
Widal reaction. During the early stage pulse rate is 
increased but not in pronortion to the fever. In older 
children pulse is like adult pulse and is relatively slow 
In infants and younger children pulse rate frequently 
reaches 150-180 p.m. which in older patients would 
certainly be considered as an unfavourable sign. In 
the late stages it is more rapid, feeble and small, Dic- 
rotic pulse which is very common in tvphoid fever 
in adults, was found in 2 cases in my series. Volume 
and tension was good in the majority of the cases. In 
the case of perforation, pulse was poor in volume 
and tension. Blood pressure—only in two cases 
showed subnormal reading. Herart—The size was 
normal in all cases. 


Heart Sounns—Systolic murmur was heard in 
one case in the mitral area for about 5-6 days only. 


Rose Srors—In two cases, 8-10 spots, about 1-2 
mm. in diameter disappearing on pressure, macular 
in character were found in the abdominal wall on the 
eighth day of the fever. 


Genito-urinary System—In nearly all cases urine 
was passed freely. In the present typhoid epidemic 
in Bombay, there is oliguria in many patients. These 
patients soon become cedematous and urine reports show 
increased albumin, presence of pus cells, R.B.C.s and 
casts. Thus we see a nephritic pitture in association 
with the typhoid infection, 
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Out of my 25 cases the chemical examination of 
urine showed trace of albumin in 10 cases, bile pig- 
ment in 2 cases. Microscopic examination showed 
epithelial casts in 3 cases and 3-4 pus cells in nearly 
every case. 


Central Nervous System—As far as the nervous 
system is concerned individual and constitutional pecu- 
liarities make themselves strongly felt here. Thus 
there are children who dream away or sleep away 
their typhoid fever, others again hehave peculiarly at 
the beginning and often become very restless, delirious, 
have fantasies and keep in constant activities. These 
children require strict and constant supervision and 
guard. T had 3 cases of this type. In severe cases 
especially in older children with long high fastigia and 
under-nourishment there develops the picture of status 
typhosus. These cases often show the signs of ence- 
phalitis. Out of 25 cases 8 were toxic and acutely il! 
at the time of admission. 6 patients were drowsy, 2 
unconscious, 4 very irritable and restless, 


All these toxic patients showed signs of meningo 
encephalism (namely, heaviness of the head, rigidity 
of the neck, sluggish or ahsence of pupillary reaction. 
squint, absence of superficial reflexes and brisk deen 
reflexes). Kernig’s sign was present in 3 out of & 
cases. Lumbar puncture was done in all these cases 
Fluid was clear, of moderate to increased tension; 
proteins normal or slightly increased; cells 8-10, lym 
phocytes predominating. Other findings are normal 
Post-typhoid insanity was ohserved in one case, This 
patient showed signs of encephalitis during the attack 
He hecame mentally normal as the nutrition improved 


Complications—-The Rombay City Infections 
Hospital record of 75 cases showed complications in 
43 cases. IT have already mentioned complications in 
the lungs, C.N.S. and C.V.S., alimentary system that 
were observed in B. 7. Hospital. Other complications 
were as follows :— 

Parotitis in 3 cases, bilateral in one case 

Deafness in 2 cases. 

Otitis media in 2 cases 


INVESTIGATIONS 

I have spoken about the reports of urine, stools 
and cerebrospinal fluid 

Blood Examination—Total W.B.C. count shows 
leucopenia in 24 counts, moderate leucocytosis in 13 
counts, 19 counts showed relative lymphocytosis. There 
is a general tendency of labelling any continuous fever 
with a furred tongue, slight abdominal distension or a 
few gastrointestinal symptoms, which do pot yield to 
sulpha drugs or a diaphoretic mixture as typhoid and 
if the temperature is moderate it is labelled as para 
typhoid. This diagnosis is not at all justifiehle. How 
ever suggestive, the signs and symptoms may be, no 
fever may be labelled as typhoiu! without a positive 
blood or stool culture or failing that a positive agglu 
tination test, keeping in mind previous antityphoid 
inoculation. In our hospital out of the total of 66 blood 
reports for agglutination tests 51 gave positive find- 
ings. The first week had 6 reports, second week 13, 
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and sixth week 


third week 10, fifth week 5 
3 reports. 

Blood cultures—In all, 4 blood cultures were posi- 
tive. One in Ist week, 2 in the second week and one 


in 3rd week 
Stool and urine cultures were not successful, 

Dracnosts 

conditions 


In children there are other which 
stimulate typhoid fever clinically. Widal reaction 
helps. in diagnosis. I shall put before you those 
conditions which we at first diagnosed as typhoid but 
later on blood agglutination test and other. investiga 
tions gave us real diagnosis. 

(1) Heat fever—This is more common in infants 
from 6 months to about 36 months in the months 
of April, May, June and October. There is diurnal 
fluctuation in temperature and because of restricted 
diet, this condition is usually accompanied by diarrhoea 
or constipation. Tongue is furred and there is loss 
of appetite; Widal reaction is negative. We came 
across such cases in. the out-patient’s department. 

(2) Primary tubercular complex with or without 
evident enlargement of mediastinal glands. 

Upper respiratory tract infections. 
Otitis media. 

Interlobar pleurisy. 
Pneumonia—2 cases. 

Rheumatic carditis—1 case 
Paratyphoid—2 cases. 

Unknown pvrexia—t case. 


(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 


In the out-patient’s department I came across 
one case of round worm infestation. There was 
definite history of passing round worms. Other signs 
were similar to typhoid fever. Stool examination 
showed plenty of round worm ova. Widal reaction 
was negative. Oleum chenopodium made him all 


right 


I have already dealt with one more condition that 
is malaria. One case at first from the history of fever 
‘vith rigors and intermittent temperature I thought of 
malaria. Paludrine was given. Blood film was 
examined twice. No M. P. detected. The tempera- 
ture did not come to normal even after 6 days. Blood 
was sent for Widal test. It was positive 


issociated Conditions—Malaria and typhoid in 2 


(2) T. B. infiltration and typhoid in one 
(3) Enlarged mediastinal glands and typhoid 
(4) Upper respiratory tract infection and 
(5) Round worm infestation 


Case, 
in 2 cases 
typhoid in 13 cases. 

and typhoid in ? cases. 


PROGNOSIS 

In typhoid fever in children except for broncho- 
pneumonia the prognosis in the principal complications, 
namely perforation and hemorrhage has not been 
greatly improved by modern treatment. Another im- 
portant complication namely toxemia is much less now 
a days than before and this is because of treating the 
patient with full diet and penicillin injections along 
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with oral administration of sulphathiazole in full doses 
Hamorrhage can be prevented or ameliorated by large 
doses of vitamin C and calcium injections. Our hos- 
pital record shows that prognosis is brought to a better 
state by keeping the patient on full diet as far as possible 
From September 1947 we have gone one step ahead 
by starting penicillin and sulphathiazole treatment. The 
following figures will give an idea of how the 
mortality rate is becoming less. Side by side I am 
giving you figures of attacks amd deaths in the 
City Infectious Hospital where soft diet in the form 
of pudding, bread and butter, eggs (boiled), banana, 
rice, etc. is given but penicillin and sulphathiazole treat- 
ment is not followed 


B. J. Hosprra: 1. D. Hoserrai 
Deaths Attacks Deaths 


a1 26 
4H 16 5 
25 % 6 
1945 8 Not available 
1946, 38 &2 11 
1947 42 48 1 


1948 upto Sept 20 Not available 


These figures give us at least some idea of the 
change in prognosis from high mortality to low by 
giving the patient full diet from the very beginning and 
penicillin and cibazol treatment after the diagnosis is 
confirmed by either blood culture or Widal reaction 
Poorly nourished children or those who have been debi 
litated by some constitutional or acute diseases have 4 
less favourable prognosis than those who are robust. To 
day we can say that prognosis is somewhat better than 
before. Prognosis depends upon (1) virulence of 
the epidemic, (2) severity of the disease, (3) previous 
health, (4) resistance of the child to the infection. It 
is seen from the hospital records that the younger the 
child lesser the complications and prognosis is better 
Out of 25 B. J. Hospital cases 2 patients of about 10 
years age died. City Hospital record showed upto 
8 years out of 69 attacks 7 deaths. 9-12 vers out of 
139 attacks 22 deaths. 


TREATMENT 

General Management—It is strictly seen that good 
nursing and correct hygienic management which are 
still the most important points in the treatment of 
typhoid fever are rigidly followed in our hospital. Rest 
in bed is very essential. But this cannot be observed 
very strictly in children. They move about when the 
temperature goes down, go to lavatory, squat for a 
stool rather than taking a bed pan, so far this did not 
meet with danger. This shows that a certain amount 
of lattitude may be tolerated. Older children are 
placed in bed and kept there constantly. ‘The use of 
bed pan and urinal is insisted upon. Their beds are 
kept smooth to prevent the occurrence of bed sores 
From my record you have seen that there are only 
2 cases of bed sores. These were treated with 
sulphathiazole ointment. Mothers are given ims- 


tructions that the position of the child in bed must 
he changed from time to time. This prevents hypo- 
static congestion of the lungs and occurrence of bed 
sores. The mouth, toneue and teeth of the little 
patient are kept scrupulously clean by the use of a mild 
antiseptic wash. This orecaution prevented stomatitis 
and other infection of the mouth. 3 patients were 
very toxic and irritable’ Their mouths were not pro- 
perly clean. In these patients leter on a swelling in 
the parotid region was seen. This was treated with 
sulphadiazine orally, and with the application of gly- 
cerin balladonna locally in the parotid region. Mouth 
is cleaned with antiseptic wash. Skin is kept healthy 
by regular daily spongine and application of antiseptic 
powder especially over the pressure points. Only one 
patient had developed boils in the mid-axillary region 
and one developed inwetico. Boils were treated by 
injecting penicillin 1-1000 into them while for impetigo 
we used | per cent gentian violet in water. Enema 
was given to those who could not pass stools on their 
own. We used simple soap water when there was no 
distention. In the presence of distention we used tur- 
pentine enema and turpentine stupes. Tn one of my 
patients, T had to carry on hvdrotherapy. The patient's 
temperature went up to 106°F. He was restless and 
irritable. We wrapped the child in a sheet soaked in 
the tap water with an ice hag on his head, Sheets 
were removed soon after the fall of temperature to 


10°F 


Vutrition of the Child—Till 1942-43 the diet for 
typhoid fever patients in RB. T. Hospital used to be 
skimmed milk with tea or coffee and butter milk. This 
diet was continued till the child had no fever. These 
patients suffered from abdominal distension and dis 
comfort, Occurrence of fecal impaction was very com 
mon especially in older children. FEmaciatien anaemia 
and other deficiency ailments were very common in 
these patients. Since the last 3-4 years, Dr. Coelho 
introduced the following diet for the patients from the 
day of admission. Bread, butter, banana, milk with 
tea or coffer, rice, minced meat and liver, ice cream 
etc. Experience taught us that this diet makes the 
patient look brighter and less toxic Dr. Coelho was 
the supporter of the liquid diet upto 1944-45, One 
day a child who was in a dving condition asked for 
Khima and Dr. Coelho had prescribed it to satisfy the 
patient's last desire on this earth.. On the next dav 
he saw the patient somewhat brighter and looking at 
him with a smiling face. Dr. Coelho added bread, rice 
to Khima. Like that with daily addition he came to full 
diet with surprisingly good results, He tried the same 
full diet since then for all patients, and now we see 
undoubtedly good results. Patients should be given 
as much as they want. The administration of such a 
diet had no deleterious effect on the patient. The range 
of temperature, the frequency of stools and toxaemia 
were not affected hadly Patients did .not complain 
of abdominal pain or discomfort after the food was 
given: 3 patients had complained of pain. We have 
given them mist. carminative and continued the same 
diet. Complications like diarrheea and perforation 
were seen to be more common in those to be kept on 
liquid diet, such as glucose water, milk or butter milk 
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The full diet treatment is definitely beneficial to the 
course of illness and the prognosis is much better, Full 
diet should include adequate carbohydrates and limited 
amounts of protein, Because by giving a large amount 
of proteins, products of nitrogenous wastes are added 
to those from destruction of the nitrogenous tissues. 
This increase throws strain upon the kdneys, adds to 
toxemia and raises the temperature. We usually give 
3-4 small pieces of meat or liver, or 2-3 tablespoonfuls 
of minced meat or minced liver. Even in the presence 
of lense howels, we gave banana protein milk and 
minced conked liver. Banana unto 10 per day, white 
of ahout 10-12 eggs and 2-3 tahlesnoonfuls of meat can 
be given safely. In younger children boiled mi'k pre- 
ferably protein milk was given in the same quantity 
as in the child's accustomed diet. On account of its 
rapid utilisation and protein sparing property sugar is 
given in liheral amounts. The old idea which is still 
held by many and which is based on the nachology of 
the ttestine that a diseased intestine cannot assimilate 
and digest solid food is wrong. Ry the time the food 
reaches the diseased part of the intestine it is well- 
digested and is in the assimilahle form. By supply- 
ing full diet, protein is supplied in sufficient amount 
to make up for the loss of hody protein. There is 
great increase in the destruction of the nitrogen con- 
taining tissues while the main carhonaceous compo- 
nents of the body such as fat are affected in a much 
smaller degree. Nitrogenons tissues are destroyed in 
fever by the action of toxin and by starvation. We 
cannot give a large amount of proteins because it in- 
creases the products of nitrogenous wastes and flond 
the circulation with these products. This throws the 
strain upon the kidneys and also add tn toxamia. 
Therefore protein snarers and preferably carbohydrates 
are used. When the temperature comes to normal 
protein supply should he increased with advantage. 
From the exnerience of our hospital records and that 
of the City Fever Hospital T have marked that the 
patients who were brought late in the hospital are 
generally toxic because they are al! on liquid diet and 
the fluid administration is also insufficient. Mortality 
also is very high in these cases, 


Special Treatment with Penicillin and Cibazol— 
Joseph Bigger reports that in broth freed from sub- 
stances antagonistic to sulphanilamide drugs, sulpha- 
thiazole inhibits the growth of E. typhus to a con- 


siderable extent. It has also some bactericidal effect. 
But only on a small inoculum. Penicillin in concen- 
tration upto 8 units per c.c. reduced but did not pre- 
vent the growth of the same in broth. However the 
combination of penicillin and sulphathiazole had had 
beneficial effect on the bacillus. Even if a patient is 
not benefited by the treatment, it certainly does no 
harm. He suggested sulphathiazole in full doses ac- 
cording to age, 4-hourly and penicillin about 50,000- 
60,000 units 3-hourly for 5 days and preferably for 7 
days. Fever may occur during this time as the result 
of release of toxic substances from the killed bacteria. 
Both drugs are discontinued at the same time and the 
patient is observed for the presence of any more bacilli. 
If more are found treatment is continued for another 
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four days. According to McSweeney, the treatment 
should be started during the later stages of i!Iness 
when the symptoms of the disease are fully developed. 
We have started Joseph Bigger’s line of treatment after 
seeing the blood culture or Widal reaction as positive. 
25 patients are treated on this line. 8 patients were 
very toxic. Toxicity disappeared in 7 cases et the end 
of the course of 5-7 days. The &th case did not res- 
pond so much at the end of the first course. After 4 
days rest, again another course for 7 davs was given and 
the patient became all rieht. Another advantage of this 
treatment is that it is helpful in treating and preventing 
lung complications. As for the effect on temperature 
it was seen in our cases, that it came to normal in 11 
cases ont of 25. In 3 patients it came down to 100°F. 
from 194-103°F. In one case we have tried procaine 
penicillin 1 ¢.c. daily for 10 days. This natient was 
very toxic and was getting convulsions. H- had lungs 
signs and was being given nasal feeds. He was dis- 
charged completely cured. 


Symptomatic treatment—Diaphoretic mixture for 
fever. 


For toxemia and dehydration 5 per cent glucose 
saline I.V. or subcutaneously—150-200+¢.c. In the 
persence of toxemia, pallor, refusal to take feeds, poor 
general condition and running of high temperature 
blood transfusion is badly needed, 3 patients were 
given B.T. in our cases. 200-250 c.c. is usually given. 
If blood pressure is low cortical extract cf adrenal 
gland is given, 1 c.c. of doca I.Y., with normal saline 
or 12% per cent glucose saline, twice a day preferably. 
For high temperature hydrotherapy is done. 


Treatment of complications—Lung complications 
were treated with sulphadiazine and __ penicillin; 
diarrheea with mist. bismuth cum creta for a day or 
two and then mist. acid hydrochlor dilute. Treatment 
of complication is already described at different places. 


Treatment during convalescence—For loss of 
appetite acid hydrochlor dilute with glycerin pepsin 
mixture and yeast tablets. 


Tn case of stomatitis or for other vitamin B defi- 
ciency signs—Vitamin B complex given by injections 
or orally. 


For anemia—Ferrous sulphate orally. Liver 
extract injections or by mouth. 


This then is the outline of treatment. There is 
nothing original about what T have said. The methods 
are gleaned from here and there and smoothed out 
into a routine after buffetings and some bitrer experi- 
ences I shall feel IT have done something useful if a 
few of you, particularly colleagues of my age, derive 
some benefit from a point here and there. 


I like to conclude by saying that typhoid fever 
must he treated with full diet, penicillin injections and 
sulphathiazole tablets by mouth. 


EARLY SIGNS AND SYMPTOMS OF BRAIN TUMOR 


JACOB CHANDY, (8), 


Department of Neurology and Neurosurgery, 
Christian Medical College, Vellore, S. India. 


The brain is a common site of origin for neoplasms. 
In an analysis of 15,481 consecutive tumors from ail 
parts of the body in the records of Middlesex Univer- 
sity, St. Bartholomew, and St. Thomas Hospitals in 
London, 287 tumors of the brain were found, an inci- 
dence of 1-8 per cent. Similarly extensive studies in 
the United States of America showed that 2-5 per cent 
of all tumors were primary in the brain. Whatever 
one may think of the value of such statistics the figures 
show at least that tumors of the brain are more 
common than generally supposed. 

The past thirty years have seen a remarkable 
advance in the knowledge of intracramal new growths. 
The surgical methods of dealing with such tumors have 
been greatly improved. The pathological nature of 
these lesions has been extensively investigated and 
classified, with the result that the clinical course of 
each type of tumor and its ultimate prognosis has been 
established. Our knowledge of the locauzing signs and 
symptoms of these intracranial tumors has grown by 
leaps and bounds. But these advances lie prunarily 
with the specialist, the neurologist and neurological 
surgeon. Patients in India have not had the privilege 
or opportumty of having such specialists unul very 
recently. Not much benefit can be obtained if cases 
come to the specialist for diagnosis, localization and 
treatment of the brain tumors at a time when there 1s 
little doubt of its presence. The early recognition of 
these tumors lies primarily in the sphere of the general 
practitioner. It is only by their help that the condition 
can be diagnosed early, and proper treatment given 
before the patient is paralysed, blinded or ruined for 
lite. 
The purpose of this discussion is to emphasize the 
early manifestations of such tumors as evidenced by 
their signs and symptoms. It is very essential to 
realise tat the so-calied ‘cardinal’ signs of brain tumor 
are those of the advanced stage of the disease. We 
have all been tauglhit that the diagnostic triad are head- 
ache, vomiting and choked disc. These, however, are 
rarely early manifestations and if we are to relieve these 
uniurtunate patients without making them hopeless 
cripples, we must make the diagnosis befure such sign 
and symptoms are prominent, Although most of the 
patents suffering from tumor of the brain present. these 
symptoms at some ume in the course of their disease, 
it should be emphasized that these are evidences of 
increased intracranial pressure, and not signs of brain 
tumor per se. They usually indicate that the tumor 
has already reached considerable size and that the 
intracranial contents are not capable of accommodating 
it. Usually such large tumors have already done per- 
manant damage to the brain tissue and they present 
formidable surgical problems. The rapid increase of 
intracranial pressure, manifesting the ‘cardinal’ signs 
and symptoms, is due to blockage in the circulation of 
the cerebrospinal fluid, brought on by the site and size 
of the tumor. 
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There is only one manifestation of an intracranial 
tumor, which is truly @§ diagnostic significance and that 
is progressive loss.of neurological function. There are 
very few other pathological states which give rise to 


* increasing loss of function of some definite portion of 


the nervous system. The deficit of neurvlogical func- 
tion and the rate of progression of the syndrome depend 
on the location and the pathological nature of the 
tumor, The most frequent cause of the onset of 
seizures for the first time in life, between the ages of 
35 and 55 years is cerebral neoplasm. This fact is often 
not remembered and hence many cases are mils- 
diagnosed. Headaches of increasing severity and fre- 
quency, unexplained recurring vonuting and mney 
failing vision should draw ones attenvon to an expand- 
ing intracranial lesion. 

The following briefly cited cases serve to illustrate 
these points. Had the condition in these cases been 
recognised early, as it might well have been, untold 
miseries could have been avoided and excellent resuits 
might have been obtained by proper surgical interven- 
tion. 

Case I was referred to us from Bangalore, two 
weeks after the opening of the department of Neuro- 
logy and Neurosurgery in the Chrisuan Medical College, 
Veilore. The other four cases cited below were 
chosen from cases | had in the University Clinics, 
University of Chicago, U.S.A. They illustrate clearly 
the need of co-vperation and vigilence of the general 
practauioners. 


Case Reports 

Case 1—A woman aged 34 was admitted in Chris- 
tian Medical College Huopital, Vellore, complaunng of 
dithculty in walking, Weakuess of the mght aru anu icg, 
marked loss of vision, diplupia, severe headache and 
vouuting. Her complaint vl pain and weakness of 
right arm started one and hali years ago. ‘Lhis pro- 
gressed to weakness of right leg, visiwn, 
headache and vunulting for we last three months, On 
exanunation she had bilateral papiedema of 2 to 3 
divpters mght homunomeus henuanvpsia with macular 
sparing, weakness of Ue right iace, right arm and 
right jeg, mimmal aphasia, increased deep reficxes on 
the rigut side with upgoing plantar response On that 
side. 

X-ray showed evidence of markedly increased 
intracramial pressure with absorption of the pusterior 
cino:d processes. Ventriculogram and cramotwumy 
revealed a papillary ependyniuma, This had extended 
deep to the busal ganglion and complete removal was 
made unpussible without producing cumpileie aphasia. 
‘The progressive nature of the neurological dence 1s 
quite evident and much ume had been just and perma- 
nent damage had been produced due to lack of carer 
treaunent. 

Case 2—Male, aged 38 years, was admitted to the 
hospital complaining of convulsive attacks, headaches 
and blurring of vision. 

Four years previous to admission, while he was 
in good health, he had, for the first time in his life, a 
convulsive seizure. In this attack as well as in his 
subsequent attacks he had first a feeling of being trans- 
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ferred to some other surround which seemed very 
familiar. Following this he became unconscious and 
had regular tonic and clonic convulsions. According 
to his friends his consciousness was definitely clouded 
after these attacks. The attacks had in the beginning 
occtirred once every ten to fourteen days and subse 
quently had become less frequent, once in every 4 to 6 
weeks. Six months after the onset of these attacks he 
started to get periodic attacks of headache which had 
increased of late in intensity and frequency. Two 
weeks prior to admission he started to get blurring of 
vision and occasional diplopia. Examination on admis- 
sion revealed bilateral choked discs, a left lower facial 
weakness, a left homonomous upper quadrantic visual 
field defect and a left upgoing toe. 

On the basis of those findings a diagnosis of a 
tumor involying the right temporal lobe was made 
The patient was operated upon and an_ infiltrating 
glioma of this area was partially extirpated. After :he 
operation X-ray treatment was given and he made a 
good recovery except for the visual field defect. 

This case illustrates the fact that not only may 
generalised seizures be the only symptoms of intra- 
cranial neoplasm but also such attacks may be present 
for years before additional symptoms appear. It can- 
not be emphasized too much that every adult who, for 
the first time in his life, gets attacks of convulsions 
should be subjected to as complete an examination as 
our modern knowledge permits us to make. It is in 
such cases that we may hope to discover tumors at 
the earliest possible moment and give the benefits of 
early treatment. 

Case 3--A school girl aged ten years, had sud 
denly, without any apparent cause, begun to have bouts 
of vomiting. These were not necessarily related to 
food and occurred most frequently in the early morning. 
The vomiting increased in frequency and severity, but 
was not associated with any other symptoms for about 
four months. It was then noted that she swayed a 
little as she walked and tended to fall. This difficulty 
pragressed for another three more months at which 
time she began to complain of dimmness of vision and 
diplopia. 

On admission she was almost totally blind. She 
lvl au abnormally large head, bilateral papilledema, 
bilateral weakness of the internal rectus muscle, coarse 
nystagmus on either lateral gaze, a slight left facial 
weakness, generalized flaccidity of the extremities, 
coarse tremor of all extremities, marked incoordina- 
tion of both lower extremities, staggering uncertaiu 
gait, bilateral upgoing toes. 

A diagnosis of cerebellar tumor made and con- 
firmed at operation, when a large cyst was evacuated 
and a small tumor nodule removed from its wall. Even 
though she made a good recovery, she is permanently 
blind. This particular type of tumor with very low 
malignancy could have been very successfully treated 
surgically if earlier diagnosis had been made 

Case 4—~—Woman, aged fifty two, was admitted in 
the hospital, complaining of gradually failing vision 
for ten years, and generalised weakness for three years. 
She first noticed that she could not see well with her 
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left eye. .After about two years she started to wear 
glasses. But the condition of the left eye grew steadily 
worse. After two more vears she noted that the vision 
in the right eye was also failing and at the time of 
admission she could hardly find her way. 

In addition it was elicited that at the age of thirty- 
two her menses had. stopped and later on, two years 
prior to admission, her pubic and axilary hair had 
fallen out. The patient denied suffering from head- 
aches. 

On examination, vision was found to be greatly 
reduced. There was bilateral primary optic atrophy. 
There was generalised weakness and emaciation, and 
loss of pubic and axillary hair. The blood count 
showed microcytic anemia with 9-5 grams of hemo- 
globin ; 3,340,000 erythrocytes ; Wassermann reaction of 
blood and cerebrospinal fluid were negative and the 
basal metabolic rate was —28 per cent. Reentgenograms 
of the skull revealed a markedly dilated sella turcica. 
the type seen with pituitary adenomas 


There was no doubt of the diagnosis of pituitary 
tumor, but the condition had advanced so far that there 
could not be any hope of improvement in her vision 
by any treatment. Even partial removal of the tumor 
and x-ray treatment was extremely hazardous because 
of her very poor general health. 

This case emphasises the importance of carly 
diagnosis. If brain tumor had been suspected early 
in the course of her disease, treatment could have pre- 
vented her blindness at a time when her general health 
would have been much better. 


Case 5—A work man of 33 years was admitted to 
the Hospital, complaining of severe headache and occa- 
sional vomiting. The headaches had started six years 
ago, and occurred a month or so apart but gradually 
hecame more frequent. His eyes were tested several 
times and he had several changes of glasss. He was 
treated for sinus infection on two different occasions, 
and a diagnosis of migraine was made when he started 
to vomit, which was eighteen months before admission 
Che neurological examinations were completely nega- 
tive. X-rays of the skull showed increased vascular 
markings in the right frontal region. A pneumo- 
encephalogram was done which showed a superficial 
tumor probably meningeoma of the right frontal lobe. 
Chis was confirmed at operation. Since the diagnosis 
and treatment of this case was given before the estab- 
lishment of definite neurological deficits, even though 
it took six years from the beginning of the symptoms 
of brain tumor, the patient was not crippled. 


These five patients illustrate the need of early 
diagnosis of brain tumors. Certain symptoms should 
always arouse suspicion of an intracranial neoplasm. 
In brief, it should be borne in mind that all patients 
with progressively increasing neurological defects; 
those experiencing convulsive disorder, starting in 
adult life; those suffering from unexplained vomiting 
recurring headaches with increasing severity and fre- 
quency; or with gradually failing vision; should be 
suspected of having a brain tumor until complete 
investigation definitely rules out such a possibility. 


TOXIC SUBSTANCE FORMED DURING MENSTRUATION 
(MENOTOXIN) 


D. V. S. REDDY anv J. C. GUPTA 
(Central Institute of Physiology, 
Medical “College, Madras) 


An accidental observation made in the course of 
class experiments on nerve-muscle preparation, per- 
formed in hot weather in India, by a woman medical 
student and reported elsewhere, stimulated a study of 
the previous literature on the subject. An intensive 
search was made for any reports and experimental data 
indicating the presence of a toxic substance in sweat, 
uterine discharge, circulating blood and other secre- 
tions of the menstruating wonien, 


Toxic substances in sweat wf menstruating women 
—The earliest experimental work suggesting the 
formation of a toxic substance during menstruation is 
that of Schick (1920). He found that various cut 
flowers will wilt within 10 to 20 minutes after being 
handled by certain women during the first 2 days of 
catamenia. He was also the first to postulate the 
excretion of menotoxin because he found the discharge 
from napkins had this effect. Axillary sweat as we'l 
as systematic blood obtained during menstruation were 
more toxic to blosscms than at other times and also 
retarded the growth of yeast. The effect, on animal 
tissues, of axillary sweat from menstruating women, 
was first recorded by Sieberg and Patschke (1923) 
who observed a slowing of {rog’s heart beat and an 
increase in tone of rabbit's intestine. Further evidence 
of a toxin in sweat of menstruating wemen was 
supplied by Polano and Dietl (1924). They found 
that aiter being kneaded by a menstruating woman, 
the growth of yeast may be retarded or accelerated. 
Macht and Lublin (1924) studying the effect on lupine 
seedlings, of adding to a nutrient solution, sweat, blood, 
milk, tears and urime of menstruating women, noted a 
significantly greater retardation as compared with con- 
trols. Growth of yeast was also retarded.. The most 
interesting observation, almost identical with the one 
that led to the present search for literature was made by 
Lanczos (1930). He found that the preparation of a 
frog's gastrocnemius loses excitability when either the 
nerve or the muscle is held in the hand of a menstru- 
ating woman for 10 to 15 minutes. Bartelmez (1937) 
reviewing the above experiments wrote: “The only 
conclusion that appears justified is that the secretion 
of certain active substances by various cutaneous glands 
is increased during menstruation.” 


Toxic substances in menstrual discharge—Mention 
has already been made of the work of Schick (Joc. cit.) 
recording the toxicity of discharge from napkins of 
menstruating women to flowers. Macht and Lublin 
(loc. cit.) offered no data regarding the effect of dis- 
charge on lupine seedlings. Bohmer (1927), using 
the same technique, reported toxic effects from dis- 
charge which however includ:d vulval secreti ms 


Dogliotti (1932) removed the discharge directly from 


the uterus and found no effect on frog’s heart or neuro- 
muscular preparations. _Mandelstamm (1933) using 
lupine seedlings, as test, found no retardation from 
menstrual discharge removed from the uterus and very 
hitle from vulval discharge. Mcmmsen (1934) found 
that the menstrual discharge retarded growth of yeast. 
Flackner (1934) added menstrual discharge to the 
nutrient solution in which certain plants were growing 
and found that their development was retarded. None 
of these observations are definite and conclusive. 
Reviewing the position ten years ago, Bartelmez (Joc. 
cit.) was tempted to write “There ,is little, if any 
evidence that the uterus discharges a toxin”. Recen‘ly, 
however, Smith (1941) suggested that menstrual 
toxin, a bye-product of the change in the endometrium, 
which followed withdrawal of hormonal support, may 
be responsible for the local vascular phenomena which 
characterise menstruation. Smith and Smith (1945) 
quote the work of Mirsky and Freis (1944) showing 
that the tissue damage releases a proteolytic enzyme and 
that enzymatic action produces the toxic protein. 


Toxin in circulating blood stream—The pioneering 
experiments of Schick (loc. cit.) demonstrated that 
systemic blood taken from menstruating women was 
toxic to blossoms. Macht and Lublin (loc. cit.) found 
a significant retardation of growth of lupine seedlings 
on adding blood from a menstruating woman to the 
nutrient solution. Meyran and Nothhaas (1929) noted 
that any blood serum has inhibitory effect on lupine 
seedlings and that the blood of only 4 out of 23 mens- 
truating women showed significant retardation. 
Mande!staam (1933) using the same test, found no 
evidence of mienotoxin in the blood of 22 normal 
women, On the other hand, Macht and Davis (1934) 
adduced further evidence for a menotoxin by experi- 
menting with animal tissues like N.M. preparations, 
vas deierens, intestines, as well as by noting the gene- 
ral activity of rats. Smith and Smith (1945.b) 
suggested that serum from the circulating blood of 
women during menstruation differed from that of 
normal pregnant women. They believe that a factor 
identical with menstrual toxin is present in circulating 
blood of menstruating women. 


Toxin in other secretions—Frank (1921) con- 
firmed the toxic action as far as milk is concerned, 
citing the prevalence of disturbances in suckling babies 
while the nurse is menstruating. Milk of menstruat- 
ing women has been shown, by Macht and Lublin (/oc. 
cit.) to retard the growth of lupine seedlings. Christian- 
sen (1929) experimenting with yeast, noted that saliva 
from menstruating women always produced inhibition 
of fermentation. Macht and Lublin (Joc. cit.) have 
also noted retarded growth of lupine seedlings after 
adding tears and urine of menstruating women to the 
nutrient solution. 


The action of the toxinemClinicians have supported 
the idea of a menotoxin hecause the symptoms in 
various pathologic conditions may be exacerbated during 
menstruation. Snuth and Smith (1945.b) on the basis 
of their experiments, conclude that the menstrual toxin, 
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present both in the discharge and circulating blood, 
during menstruation, is pyrogenic, fibrinolytic and gives 
positive precipitin tests witu serum of rabbits unmu- 
nised agamst ‘canine necrosin’. ‘Lhe pyrogenic acticn, 
they add, is apparently nut due to turegn or non- 
specie protein reactiwn nor to the intravenous injec- 
ton of a suspension. It occurs when hitered mensirual 
serum is given and has failed to occur with saline sus- 
pension ot dried human placenta. 


Nature of the toxin—Sieberg and Patschke (loc. 
cit.) were inclined to identify the actwe substance as 
choline. Polano and Duetl (loc, cit.) attribute the 
eftects on yeast kneaded by menstruating wenian to 
cycle fluctuauions in the traces of choline and creatunine 
excreted in the sweat from the hoger ups. hiaus 
(1925) determuned the chuline content of sweat by 
plaumec chloride method and found a very high con- 
tent of choiime, in the sweat of menstruauing women 
cumpared to imtermenstrual group. Chvime, vowever, 
has no effect on cut flowers, nur is i a phylotexin, 
Later, Kiaus (1¥27) tound no evidence of in 
the discharge itselil. The odour oi the discharge sug- 
gested trimethylamune, Tesis for it were postuve Lut 
not only during menstruation, Nearly hau a century 
ago, Manchin (1902) reported variauvn in the 
OL truuethylamune in nurmal wowen. Kiaus suggest 
that choune may be broken down to trime.hylauace or 
sunilar substance during menstruativn. sulu- 
tions of trimethylamine cause loss of excitability ol 
N.M. preparations. 


In a recent report, Smith and Smith (1945.a) 
write, “Physical cheuncal biviogical simuarities, cross 
precipitin tests and experiments on transterable immnu- 
that Menxin’s so-called necrusin of pieural 
exudate and the of metstrual discharge are 
idemucal . . .” The toxin is derived trom ussue 
elements. The toxm is concentraced in euglcbulin 
factor; it is probably a protein of large molecular size 
or is associated with such proteins. it is imsvluble in 
physiological saline solutions. ‘The toxicity is greatly 
duninished by heat, exposure to air and changes in 
pH. 


It also hastens clotting and is distinct from nbri- 
nolytic enzyme. Repeated mjections into rabbits 
induce precipitin antibodies. Serum of rabbits imniu- 
nised with menstrual discharge prolongs the survival 
of immature rats given a lethal dose oi menstrual dis 
charge. The protective factor responsible tor this 
action is concentrated in pseudoglubulin. It is found 
in association with the toxin in the circulating bivod. 


Origin oj the toxin—Smith’s view that the toxin 
is a bye-product of the change in endometrium 
following withdrawal of hormones has already been 
quoted. Mirskey (1944) concluded that tissue damage 
Yeleases a proteolytic enzyme and that the enzymatic 
action yields the toxin protein, If the toxin is chiefly 
derived from the uterine mucous membrane as the 
workers indicate, then, there should be a greater con- 
centration of the toxin in the discharge than in circu 
lating blood or secretions. Some* of the experiments 
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— failed to demonstrate any effect of menstrual 
ischarge on lupine seedlings or animal tissues. 


The other sources and possibilities of the toxin 
remain to be explored. The complex changes that 
occur in the endocrines during menstruation are still 
unknown. The metabolism: of cestrogens and proges- 
terone and their bye-products in tissues and blood are 
yet to be studied . Apart from thé endocrines, 
the metabplism of proteins and fats are also likely to 
be altered or disturbed during menstruation. We are 
yet far from knowing how complex these changes are. 
The increasing use of radioactive isotopes may clear 
up some of these mysteries. 

These experiments and observations appearing in 
European and American journals are considered as 
the latest developments and recent advances in physio- 
logy of menstruation. The ancient Indian literature, 
religious and medical, ‘prescribed a code of conduct to 
be observed by the menstruating women as well as by 
her family for 4-7 days. Even today, tradition and 
custom insist on complete rest, non-participation in all 
domestic work and prohibits contact with others, The 
detailed ritual is too long to be incorporated in this 
scientific article and will be the subject of a medico- 
historical study. Whether one agrees with the socio- 
religious explanations underlying these restrictions or 
not, no one can deny that these practices are based on 
knowledge and experience and also indicate acute powers 
of observation and intelligent inference. In spite of 
plain living and simple methodology, the Ancient 
Indians had a glimpse of the Truth. 
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ANAL FISSURE—ITS TREATMENT 
. (A Study of 20 Cases) 


J. K. DWIVEDI, 
Medical Officer, 1/C., District Hospital, Mathura. 


Anal fissure is one of the commonest minor ano- 
rectal lesions that one meets in his daily surgery, both 
in hospital and in private practice. It is a very painful 
condition and the patient who comes with this is in 


much agony. 


Fissure in-ano is usually single and traumatic in 
origin. Overdistension of anal canal in the act of 
passing a large hard fecal sevbala is the usual cause of 
tearing the anal mucous membrane. usually posteriorly 
in the midline. The reason probably is that the anal 
canal has weak muscular sunport of external sphincter 
posteriorly, owing to the divergence of the muscle 
fibres which arise from the tip and the sides of the 
cocevx. The tearing down of an anal valve, which 
Sir Charles Rall considered as the cause of anal fissure 
is an occasional explanation. 


PATHOLOGY 


In the early stages a fissure is a linear tear in the 
mucous membrane only, as it hecomes chronic it becomes 
deeper, the margins get indurated and hard and a 
characteristic sentinel tag forms at its lower end, 
which is a raised indnrated skin tag due to aedema and 
results from a combination of infection, lymph stasis, 
surface irritation and a squeezing up effect produced 
by a tight sphincter. Infection sometimes leads to the 
formation of a submucous abscess which may burst 
inside the anal canal. or occasionally outside resulting 
in a short dorsal fistula. 


Sphincter muscles undergo important changes. 
First there is a spasm of external sphincter, occasionally 
of internal as well. Gradually as the condition per- 
sists a fibrous infiltration of the contracted muscles 
takes place. The external sphincter in these cases feels 
on rectal examination like a hard umbrella ring. 


As has been said above a fissure is commonest 
posteriorly. Goodsall described anterior fissure in men 
in only 1 per cent cases and in females about 8 per 
cent. In my present series of 20 cases who were all 
males not a single case of anterior fissure has been 


recorded, 


Symrroms 


Pain is the commonest symptom. It is acute, ago- 
nising and characteristic. Patient complains that he gets 
pain beginning with the act of defaecation and lasts from 
half an hour to sometimes four to six hours after. 
It is of a cutting and burning nature. When a sub- 


mucous abscess develops it becomes of a throbbing 
type. In chronic cases pain becomes less. 


Bleeding, 2 few drops of blood or occasionally a 
streak may be noticed by many patients, on the stool. 


_ Irritation is often set up by the serous discharge 
from the fissure causing occasionally anal excoriation 
and pruritis. 


_ _ Constipation, is invariably present. To start with 
it Is an important wtiolggical cause of fissure but later 
on it becomes the cammonest sequel 


TREATMENT 


It differs according to the stage of the fissure. 
Acute cases heal very well on palliative treatment 
only while in chronic cases some form pf operative 
interference becomes inevitable, 


In the present series of cases as seey in the table 
given below, 12 were acute superficial, 6 were chronic 
with a sentinel tag and 2 were chronic with a sub- 
mucous abscess. The acute superficial cases were put 
on palliative treatment, to be described in detail later, 
and the cases in other two groups were subjected to 
operative treatment. All did very well. The usual heal- 
ing period ranged hetween 2 to 6 weeks. 


Taste I—Snowrnc Tyres or Cases 


Type of lesion Number 
Acute superficial w 
Chronic with a sentinel tag .. , aa 
Chronic with a submucous abscess ete 

Total 


Palliative treatment—Every case of acute anal 
fissure must be put on palliative treatment first, and 
my observations go to show that cent per cent heal in 
about two weeks’ time. 


\ fissure which shows signs of chronicity, like 
induration of margins, presence of a sentinel tag, 
»resence of a submucous abscess or a dorsal fistula, 
is unfit for any treatment other than operative. 


Palliative treatment adopted in this series of cases 
was, a nightly dose of petrolagar or liquid paraffin, to 
keep the morning stool soft, insertion of an analgesic 
ointment—1 per cent percain ointment (Ciba) twice 
a day (this was done by the patient himself) to allay 
the local pain, and injection of a long lasting local 
anzsthetic in the external sphincter muscle to relieve 
the spasm and thus afford rest to the fissure and = 4 
healing, and local applications to the raw area wit 
pure carbolic or ichthyol. 


Method of injecting the sphincter and post-lateral 
anal area—I have been using Proctocaine (Allen and 
Handbury’s), which is an oily solution and its effect 
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Taste 2—Smowrne tHe Recorn or 20 Cases or Anat Fissure lasts for manv days often weeks. A 10 c.c. syringe 
TREATED is charged with 10 c.c. of the anaesthetic solution, the 

needle is entered one inch behind the anus*in the mid- 
Treatment Number of ine, first subcutaneously and then turned first to one 
adopted days to side and passed deeply into the sphincter and a lit'le 
get cured Jess than 5 ¢.c. is injected. then the needle is with- 


Serial Age Sex Clinical findings 
No. 


1 30 Male Posterior fissure, Palliative 15 days 


28 


acute, history 
of six days. 

Posterior fissure, 
acute, history 
of 2 days. 


Dorsal _ fissure, 
acute, 10 days’ 
history. 
Dorsal _ fissure, 
acute, 7 days’ 
history. 
Posterior fissure, 
one month his- 
tory, submu- 
cous abscess 
present. 
Posterior fissure, 
acute, 5 days’ 
history. 
Posterior fissure, 


history of 10 


days. 
Posterior fissure, 
history of 2 
days. 
Posterior fissure, 
2 months’ his- 
tory, sentinel 
tag present. 
Posterior fissure, 
1 month's his- 
tory. sentinel 
tag present. 
Posterior fissure, 
1 month's his- 
tory, submu- 
cous abscess 
present. 
Posterior fissure, 
history of one 


Posterior fissure, 
1 month's 
tory, sentinel 
tag present. 
Posterior fissure 
with sentinel 
tag, history of 
2 months. 
Posterior fissure 
with sentinel 
tag, history of 
1 month. 
Posterior fissure, 
4 days’ history. 
Posterior fissure, 
one week's 
history. 
Posterior fissure 
with a sentinel 
tag, 1 month's 
history. 
Posterior fissure, 
acute, 3 days’ 
history. 
Posterior fissure, 
acute, 6 days’ 


Operative 


Palliative 


Palliative 


Operative 


Palliative 


Operative 


Palliative 


Operative 


Palliative 


drawn and its direction changed to the opposite side 
and the same amount injected deeply into the sphincter 
in that quadrent. Left index finger is always passed 
in the anal canal hefore the injection is started. Re- 
maining 1 cc. of the solution is injected directly under 
the base of the fissure. 


Operative Treatment—Chronicity of a fissure is 
an indication for some form of operative treatment. 


A fissure which is palnable to the examining 
finger. whose margins are indurated, or which has 
formed a sentinel tac, or the presence of a submucous 
abscess, are all ind'catiens of chronicitv and denote a 
total unswitahilitv for paliative treatment. Some form 
of operative interference is inevitable in all such cases. 


The type of operation which I have done in my 
series of cases reported in this parer is a fairly simnle 
one, and much the same as described by Gohbriel. 
Except in one case, Case No. 5. who was a bov of 14 
years and could not be reconciled to a local anesthesia, 
all were performed under lecal novocaine infiltration. 
10 to 20 cc, of 1 per cent novocaine or precaine is 
infi'trated into the anal sphincters on both sides postero- 
latera'ly exactly in the same way as the cily soluticn 
in the palliative treatment described before. This 
procedure ensures a good relaxation of the sphincter 
muscles, which is so very helpful in the performone 
of subsequent stages of operation. 1 to 2 c.c. of 2 
per cent novocaine is infiltrated under the skin round 
the fissure and in its base. Two incisions each ahout 
an inch long are made, one on each side of the fissure 
in a divergent form—the apex at the anal marein and 
the hase outwards. The outer ends of these incisions 
are joined by a straight skin cut thus mapping out a 
triangular flap which is raised and dissected out to- 
wards the apex (anal margin) incorperating the entire 
fissure in it. The sentinel tag also is snipned with it. 
Now at the base of the raw area the fibres of the 
subcutaneous external sphincter are divided at right 
angles—transversely—so that it is temporarily thrown 
out of action and the ulcer gets rest to heal. 


This operation leaves a clean healthy wound well 
draining on the surface and completely healing in three 
to four weeks time usually. 


SuMMARY 


1. A brief description of pathology of anal fissure 
has been given. 

2. Palliative and operative treatments of fissure 
have been described, an acute fissure is completely 
curab'e on polliative treatment only. For a chronic 
fissure some forin of operative treatment will have to 
be needed. 


3. Treatment of 20 cases has been recorded, 


6 @ 2 weeks 
7 10 days 
8 6 12 days 
10 24 2) days 
ll 46 weeks 
12 2 3 weeks 
14 2s 6 weeks 4 
15 4 weeks 
18 33 3 weeks 
19 24 ow 12 days 
20 25 ” days 
40 — 


SOMATIC PARANOIA® 


N. N. CHATTERIJI, m-sc., 
First Resident Physician, 
Lumbini Park Mental Hospital, Calcutta 


We are familiar with somatic disorders in hysteria 
and understand their mechanism quite well but there 
exists a certain type of paranoia in which delusions of 
purely somatic nature are manifested and their resem- 
blence to hysteria is so close that at times it becomes 
difficult to distinguish one from the other. Of course 
delusions of purelv hypochondriac nature have been 
described by workers in patients in whom typical 
paranoid delusion, viz., delusion of persecution and 
grandeur are also present. But I am now going to 
describe a group of cases in which no other delusions 
except the somatic ones were observed and think that 
thev form a distinct clinical group hitherto not des- 
cribed by any other worker. 


Tung had mentioned ahout the existence of somatic 
delusions in schizophrenia in his ‘nsvchology of 
dementia priecox.’ A schizophrenic patient's assertion 
to the effect thot his hends were made of elass or his 
intestines and lungs did not exist or badly damaged 
is frecuently met with. And T am svre that every 
psvehiatrist would acknowledge the existence of such 
delusions in his schizonhrenic cases in spite of the 
fact that such bodily delusions are more frequently met 
with in dull anathetic and non-commwnicative patients. 
Bvt somatic delusions of paranoic variety are verv rare 
and during my ten vears of psychiatric practice I have 
come across only a dozen cases. Tr. Rose first pointed 
ovt to me abont the existence of this tvpe of parano‘a 
and since then I got myself engaged in studying this 
type of cases. 


The first case of somatic paranoia ‘IT came across 
was a medical student appearing for his final examina- 
tion. He believed that hairs of his head were living 
snakes and as he was afraid of their biting other people 
he kept his head always bandaged. We have heard 
about gorgons in Greek mythology whose hairs were 
supnosed to be living snakes but that this very idea 
could be adopted by a paranoiac to form a delusion might 
appear surprising to many people. But to the patient 
in question the idea was very natural and he cou'd 
not be made to understand the absurdity of his belief 
inspite of his reasoning power otherwise ‘remaining 
intact. How and when he developed his idea was not 
known but as he suddenly started keeping his head 
bandaged the attention of other people was drawn 
towards him. He kept his delusion a closed secret but 
one dav in a fit of anger while pestered by his friends 
to explain his queer behaviour he divulged his delusion. 
The most important fact in this case was that the 
intellect of the patient at no time became clouded and 
he did not develop any other delusion in his mental 
sphere. The only defect that appeared gradually in 
personality was his withdrawal from the society of his 


* Read before the Psychiatric Section of the Silver Jubilee 
Session of All India Medical Conference held at Calcutta in 


December, 1948. 


friends as the delusion in question prevented him from 
mixing freely with others. 

Another patient aged about 35 vears believed that 
he had a big ulcer on the top of his head though in 
realitv he had none. He had no other delusion at that 
time but was very much anxiety-stricken. _ His berther 
told me that he used to worry revarding his digestive 
function for a pretty long time. He often complained 
that gas was being formed in his stomach and it would 
go wp into his head and get accumulated over there 
causing him severe headache. In course of time this 
fussine ahort digestive trouble 2nd gases being accu- 
mulated in the head diappeared but in its wake qa new 
idea of having an ulcer on the top of the head apneared 
which made him more miserable, In this case also no 
delusion in mental snhere was noticed. And in spite 
of his somatic delusion his personality appeared to be 
intact and the anxietv that he manifested would heve 
been natwral if he really had an ulcer on his head. He 
was stil! then, carrying on his business quite successfully. 

Next case was a mon of 45 years. His chief com- 
plaints centred round his head. At times he would 
comnlain he had no head and to relieve his anxiety he 
would have to see his face in the mirror frequently hut 
surprisingly enough on other occasions he would exne- 
rience a severe sence of pressure inside his head, Some- 
times again his head anpeared to him as empty as if 
there was nothine inside his skull. Rut later on he 
experienced a feeling that his brain had become dis- 
intregated and dropped down into his neck. When 
he came to me this feeling was causing him severe 
mentel and he started helievine that brain 
got disintegrated due to svnhiliric infection. How he 
learnt to associate this feeling of disirtegration inside 
his head with syphilis is not known but he developed 
a firm helief that he had heen suffering from general 
paralvsis of the insane. He ent his blood repetely 
examined to prove that he had actually been suffering 
from syphilitic infection but the results of the examina- 
tions were invariably negative. 

This patient wos a musicion and used to blow a 
pipe instrument. One dav while he was blewing his 
musical instrument he exnerienced a feeling of conres- 
tion inside his head and felt as if it would burst since 
then he became preoccunied with his head and gave 
up plaving the musical instrument. At this stage 
he developed a strong delusion of persecution and 
refused to eat for some davs as food apneared to him 
poisonous and a gentleman for whom he had _ great 
resnect anneared to him hostile. But this delusions 
ouickly disapneared from the psychic plane but took a 
firm root in his body. J 

I remember another case which resembled hysteria 
to a great extent. The patient was a girl of 16 years 
and developed paresis of her left side after she was 
removed from her hoarding school hy her father due to 
economic difficulty. The girl was very anxious to 
continve her study and when she realised thot her 
education had been stopped for good she became 
extremely gloomy and felt a severe pain in her pre- 
cordial region and that pain irradiated to her left 
arm making it imnossible to move. Durine her next 

monthly period which appeared soon after this incident 
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she got severe pain in the left side of her lower abdo- 
men, that pain too irradiated to her left leg causing 
its movement impossible. Since then she developed 
the idea that she had got one-sided paralysis. 


Beside this symptoms she showed vague perse- 
cutory ideas. She would refrain from eating as 
she helieved food produced burning sensation in her 
stomach. This patient's mental make up was paranoid. 
She could not develop confidence in anv of the doctors 
who treated her and stubborniv refused to take medi- 
cines prescribed hy them as she thought them to be 
harmful. A hysterical patient with similar symptem 
quickly develops rapport with the phvsician and tries to 
follow the doctor's advice but this patient did not show 
any such tendency. Psychotherapy which was 
attempted in this case failed due to want of co-onera- 
tion from her. She created such a harrier arround 
her hy her negative attitude that all therapeutic methods 
failed. This patient’s intellect was ciear and she 
showed no symptoms of schizophrenia. 


Patients with somatic delusions are very bad cases. 
So far as the therapeutic results are concerned they 
do not respond to treatment well. I have administered 
electric and insulin shocks to some of these cases with 
no good results. One case with single bodily delusion 
had undergone psychoanalytical treatment also but 
showed no improvefnent even after several hundred 
sessions. 


Regarding the xtiology of somatic poranoia very 


little is known. Perhaps every case of somatic paranoia 
originally shows some psychic delusions as noticed in 
one of my cases and later on gets converted into hodily 
ones. And the mechanism bv which a psychic delusion 
can get converted into a bodily one must be like that 
of hysteria. 


SOME ASPECTS OF VITAMIN B, COMPLEX 
AND ITS DEFICIENCY IN MAN 


B. B. MUKHEREE, m.s., m.2.c.P. (LOND. & EDIN.), 
Disergarh, Burdwan, West Bengal. 


INTRODUCTION 


A short introduction has been made wt the outset 
to justify my using the term vitamin B, complex. a 
term which may not be liked by everybody. The 
reasons for using such a term may be summarized as 
follows :— 


(1) As Sydenstricker (1942) suggests “we are 
still ignorant of the influence of lack of one vitamin on 
the physiologic functions of others and of the syner- 
gistic activity of the entire group of essential nutritive 
substances, It is probable that certain chain reactions 
requiring the biochemical functions of many vitamins 
are of prime importance in normal metabolic processes”, 
a hypothesis which applies more particularly to 
different members of vitamin B, complex. 
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(2) Too much is often thought and spoken of in 
terms of isolated vitamin deficiency but careful exami- 
nation in most of the cases will reveal deficiency of 
other nutritive meterials as well and this is parti- 
cularly so with different factors of vitamin B, complex. 

(3) Leitner (19482) has emphasized that sub- 
clinical latent deficiencies within the vitamin B group 
mav often become manifest after energetic treatment 
of the obvious deficiency. He subsequently suggests 
that large doses of one purified vitamin. #.¢., one single 
enzyme svstem may easily upset the balance in defi- 
ciency states or may exert an inhibitorv effect on other 
enzyme groups which at that particular time are 
present in abnormally low amount. The we'!l balanced 
multiple enzyme svstems present in potent liver extracts 
may restore the disturbed equilibrium without con- 
taining large doses of any one of the known purified 
vitamins. 

(4) A number of clinical syndromes, ¢.¢., burning 
feet svndrome, have heen ohserved, which in all pro- 
hability seems to he due to deficiency of one or more 
factors of vitamin Bs complex, hut we are still unable 
to attribute which particular factor 'or factors are 
concerned in production of these syndromes. 

(5) A. patient with manifestation of defi- 
ciency of a single factor of vitamin B. complex 
shows hetter therapeutic results when the whole 
vitamin B. complex is administered than when the 
single deficit factor is given. It has been recorded 
by Swdenstricker (Joc, cif.) and many cthers that 
symptoms of thiamin and rihoflavine deficiency 
becomes more marked in pellagrins after nicotinic 
acid treatment. Leitner (1948h) has given parti- 
cular stress that large doses of parenterally given 
pure vitamins, specially those of B group, mav pro- 
voke a serious imbalance and even if there is deficiency 
of the ‘administered vitamin they sometimes cause more 
harm than good, 

(6) Vitamin Ry, deficiency syndromes, ¢.q., beri- 
beri. polyneuritis, Wernicke’s encephalopathy, etc. are 
hetter understood clinical entities and its relation to 
members of vitamin B. complex may not be so inti- 
mate as is present hetween different members of 
vitamin RB. complex. So T am using the term vitamin 
B, complex instead of vitamin B complex. 


ZEt1ococy or Dericiexcy 


The deficiency may be brought about in the 
following ways 

(1) Insufficient intake of vitamins—This dietary 
inadequacy produces what is known as primary defi- 
ciency, while the rest of the causes mentioned later 
produces the secondary or conditioned deficiency. This 
primary deficiency mav be due to:— 

(a) Restricted diet prescribed in treatment of 
various diseases, such as peptic ulcer, Bright's disease, 
obesity, allergy, colitis, etc. 

Persistent anorexia, nausea or vomit'ng 
which may be due to gastrointestinal disorders like 
chronic gastritis, due to psychiatric disorders, such as 
anorexia nervosa or due to certain toxzemias as com- 
monly associated with pregnancy. 

(c) Searcity of food as found amongst the famine 
stricken people and war prisoners. 
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(2) Insufficient absorption from the intestine~ 
(a) Chronic diarrharas and dysenteries including 
ulcerative colitis, Crohn's disease, tubercular enteritis, 

worms, gastro-intestinal resections, short circuits in 
the intestines, ete. 

(6) Sprue syndrome. 

(¢) Obstructive lesions in intestine, 

(d) Insufficiency of gastrointestinal 
e.g., achlorhydria. 

(¢) Defective 
destruction. 

Biosynthesis and biodestructicn are two physio 
logical processes continuously going on inside the 
alimentary tract which are responsible for synthesis or 
destruction of some of the vitamins. For the normal 
biosynthesis to occur there must be proper activity of 
the natural bacterial flora. Anything which alters the 
natural bacterial flora or the activity of the organisms 
for a prolonged period miay lead ultimately to vitamin 
deficiency. Sulphaguanidine and other medicines may 
cause deficiency of riboflavine, nicctinic acid and other 
vitamins in this way. 

3. Defective storage of the vitamin absorbed 
possibly in liver diseases. ‘This is only a predisposing 
‘cause, and there must be some other factor to preci- 
pitate the deficiency syndrome. 

4. Impaired utilisation of the 
evidence of this is mainly circumstantial, as direct 
experimental verification is extremely rare. Certain 
changes take place with the vitamin in the process of 
utilization. To site one example is conversion of nico- 
tinic acid to co-enzyme I and Ll, These changes may 
occur in differet tissues, but at present most evidence 
points to the liver as being the main organ for these 
processes. In the case of liver dysfunctiwn, not only 
the conversion but also the storage and release of these 
substances are interiered with. Utilization of the 
vitamin may be impaired in (1) Hepatic dysfunction, 
¢g., liver cirrhosis, chronic hepatitis and alcoholism 
(2) Probably other diseases. 

5. Increased excretion of the vitamin as in poly- 
uria, lactation, excessive perspiration, diarrhoea, para 
centasis, proteinuria, etc, 


secretion, 


biosynthesis or increased bio 


vitamin— The 


6. Increased requirements for the vitamin as in 
rapid growth, pregnancy and lactation, febrile condi- 
tions, hyperthyroidism or any other cause which 
increases the basal metabolic rate 


Very often more than one etiological factor may 


be found-in a case of vitamin deficiency. Thus in 
alcoholism the intake is insufficient, absorption is 
impaired and probably the storage and utilization are 
defective. Similarly in pregnancy, the intake and 
absorption are impaired, while the requirement and 
excretion are higher than normal. 


Toxamints and anti-vilamins—Lastly a reference 
might be made to toxamins and anti-vitamins regarding 
the awtiology of vitamin deficiency. The term toxamin 
might well be applied to all substances antagonistic to 
the action of vitamins, while the term = anti-vitamin 
might be reserved to describe those structural analogues 
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which acted by displacing the vitamin from active 
surfaces. The sulphonamide drugs were thus typical 
antivitamins since they act as shown by Woods and 
Fildes (1940) by competing with P-aminobenzoic 
acid. The natural toxamins in relation to vitamin B, 
complex are: (1) a factor in maize which antagonizes 
nicotinie acid and (2) avidin in raw egg-white which 
antagonizes biotin 


DivrereNt Constrruents or Virasrn By Compiex 


A number of factors have been identified and are 
being identified to be present in the vitamin B, com. 
plex. Some of the better recognised are: 


(1) Riboflavine—In the tissues it is combined with 
yhosphoric acid and a specific protein to form the 
Warburg’s yellow enzyme or flavoprotein. This enzyme 
is concerned im chemical reactions involved in cell 
respiration. Its deficiency produces a clinical condi 
tion known as hypo-riboflavinosis or ariboflavinosis 
which is characterised by angular stomatitis, cheilosis, 
smooth magenta coloured tongue, angular conjunctivitis 
and corneal vascularisation, mild superficial desquama 
tion at the region of naso-labial folds and probably 
scrotal dermatitis. 

(2) Nicotinic Acid—Nicotinamide is a consti 
tuent of dinucleotide coenzyme concerned in transfer ol 
hydrogen in tissue respiration and of phosphorus in 
carbohydrate metbolism. It is also concerned with 
porphyrin metabolism as is shown by a decrease of 
porphyrin in the urine of pellagrins following nicotinic 
acid treatment. It has been established that nicotinic 
acid constitutes at least part o: pallagra-preven‘ing 
factor of Goldberger but whether this is the sole factor 
or one of the factors concerned, we yet do not know 
Many of the manifestations of pellagra such as derma- 
titis, glossitis, diarrhcea,etc. are probably due to lack 
of this vitamin. 

Owing to its vasodilator action, nicotinic acid has 
been used by various observers in a number of dis- 
eases, such as angina pectoris, Meniere's disease, 
migraine, bronchial asthma, etc. and sometimes with 
promising results, 

Finally a syndrome of acute nicotinic acid defi- 
ciency encephalopathy has been described. It is charac- 
terised by clouding of consciousness, cogwheel rigidity, 
marked sucking and grasping reflexes with or without 
nystagmus or ophthalmoplegia and it shows marked 
response with nicotinic acid treatinent. 

(3) Folic Acid—It is a compound of petridine 
ind glutamic acid. In man, so far no case of natural 
folie deficiency has been described. Folic acid has 
been found to cause an improvement in the bood picture 
in cases of macrocytic anemia with some degree of 
megaloblastic change in the bone marrow. Conse- 
quently the following anamias respond to folic acid :-— 

(a) TPernicious anamia. 

(b) Macrocytic megaloblastic anamias of preg- 
nuncy, infancy, pellagra, sprue syndrome. 

(c) Nutritional macrocytic anamias 

d) Possibly achrestic anzmia. 

Folic acid does not cause any improvement in the 
blood picture when there is no megaloblastic change in 
the bone marrow 
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Folic acid is not by itself the specific hamopoietic 
factor, but probably it plays a part in production of 
that factor. Folic acid is of no value in preventing the 
onset or progression of neurological pc wae oJ of 
pernicious anzmia. 

_ Adermin or Pyridoxine—tit is a pyridine deri- 

vative. Its exact role in humaa nutrition is not well 
established. This vitamin is chiefly concerned with 
utilisation of unsaturated fatty acids. Its administra- 
tion to pellagroids previously treated with nicotinic acid 
and riboflavine shows some additional improvement. 
The clinical application of adermin in various diseases 
like myopathies and myelopathies, Parkinsonism, 
toxwmias of pregnancy, etc. has yielded mostly dis- 
appointing results, 
_ (5) Pantothenic Acid—Its role in human nutri- 
tion is not yet well defined. It seems to be an essen- 
tial factor in human nutrition, probably being associated 
in function with riboflavine. ‘Burning feet syndrome’ 
tay be chiefly due to deficiency of this factor. 

(6) Choline—It is essential for metabolism of 
natural fat and cholesterol, “It has a lipotropic action 
and helps the liver in the transport and utilization of 
fatty acids. It protects liver against injury by toxins 
and poisons and it is probably concerned in the patho- 
genesis of fatty liver and cirrhosis of liver. 

_ (7) Para-aminobenzoic acid—As with so many 
factors, the exact role played by this vitamin in human 
nutrition is yet not well-defined, 

This substance has been found to have an inhibi- 
tory effect on the activity of suphonamides, Woods 
and fildes (loc. cit.) suggested that para-aminobenzvic 
acid is an essential metabolite for some bacteria, and 
that sulphonamides exert their actiun by competing with 
p-aminobenzoic acid for enzymes where activity is 
necessary for normal growth of organisms. When 
sulphonumides win the competition, the enzyme is 
blocked and the activity of the organism is retarded. 

Seive (1941) found para-aminobenzoic acid to 
preduce black hair in cases of human a¢chromotrichia. 

The most recent and most promising is its use in 
the treatment of rickettsial d:seases. Encouraging 
results have been reported by the American typhus 
commission in Cairo im the trail of p-aminobenzoic acid 
in typhus fever. The drug was given by mouth in 4 
dose of 4 to 8 gms. and continued in doses of 2 gms. 
two-hourly until a total of 70 to 200 gms. had been 
given. Provided administration of the diug in begun 
early, it appears to reduce the severity, duration and 
mortality rate of the disease. 

(8) Biotin—It is a compound of urea. It is 
inactivated within the body by avidin of raw egg-white 
and herice the name anti-egg-white vitamin. uman 
volunteers on deficiency of this vitamin were found 
to develop some skin changes, such as fine scaling and 
greyish discolour and other manifestations were like 
those of vitamin B, deficiency. 

(9) Inositol—It is a lipotropic constituent of 
vitamin B, complex and may be concerned in patho- 
genesis of some forms of fatty liver. As suggested by 
soine workers, it may have some function in moin- 
taining the normal gastro-intestinal function. 
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(10) Vitamin By,—-It has been shown. by Lester 
Smith and Rickes and his co-workers to be a cobalt co- 
ordination compex. When given te patients with perni- 
cious anaemia in minute doses of 3 to 6 micrograms, it 
produces a prompt improvement in the blood picture 
and in the general condition of the patient. Good 
results also have been observed by some workers with 
this vitamin in cases of nutritional macrocytic anemia 
and in cases of tropical and non-tropical sprue. The 
neurological complications of pernicious anemia were 
improved with this vitamin by Ungley (1948). This 
has been confirmed by Castle, Denny-Brown and their 
colleagues at Harvard. Spies and his co-workers have 
recently reported that glossitis, stomatitis and other 
mucwus membrane lesions complicating pernicious 
anamia are relieved within 24 to 48 hours treatment 
with vitaminjs. Owing to the very limited amount of 
the material available—4 tons of liver yielding only one 
gramme of the substance—the number of patients 
treated so far with this vitamin is small. But it seems 
as if the anti-pernicious anaemia factor of liver has been 
discovered after a 20 years search. 


MANIFESTATIONS OF Vitamin CompLex 
DEFICIENCY 


(1) Muco-cuTaNngous System 

(a) Angular stomatitis (perieche)—maceration 
and fissures at the angles of the mouth. This is cne 
of the earliest manifestations ,of vitamin B, complex 
deficiency. 

(b) Cheilosis—lips being red, denuded, shiny or 
pale, cracked and crusted with transverse markings. 

(c) Tongue changes—The tongue may become 
smooth and tender and of typical magenta colour, Or 
there may be cedema of the tongue as evidenced by 
dental indentations along the margins. Early there is 
redness and hypertrophy of the lingual papillz, followed 
later by multiple fissuring and papillary atrophy. Des- 

uamation of the superficial layer causes a scarlet-red 
ry smooth beefy tongue which is often hypersesthetic 
and painful. Secondly infections particularly with 
Vincent's organisins may produce white coatings on it. 

(d) Buccal mucous membrane, palate and gum 
may show redness, aedema and denudation of the 
epithelium. 

(e) Pellagroid skin lesion which starts as an 
erythema, gradually progresses to a deeper dermatitis 
with desquamation and exfoliation and finally pigmenta- 
tion and atrophy supervenes, the skin becoming wrin- 
kled, inelastic and thinned. These skin rashes develop 
over those areas which are directly exposed to sun’s 
rays or friction. Pathognomonic features of these 
lesions are their absolute symmetry and their sharply 
demarcated pigmented borders, the hyperkeraiotic 
borders of Mark. 

(f) Dyssebacia—Seborrheic changes of the alx 
nasi, canthi, pinne and other folds of the body as 
evidenced by a slight erythema frequently covered by 
small greasy flaky accumulations. 

(gq) Vaginitis, urethritis and proctitis in later 
stages. 
(h) Probably scrotal dermatitis. 
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(2) Atrmentary System 

(a) All sorts of symptoms like anorexia, nausea, 
vomiting, abdomoinal discomfort and pain, flatulence, 
distension, constipation, diarrhcea, etc. may be present, 
the most common of them being chronic indigestion, 
abdominal discomfort and diarrhcea. 

(6) Achlorhydria—which may be histamine-fast. 
(3) Nervous System 

(a) Various symptoms like irritability, depression, 
insomnia, headache, emotional instability, failure of 
memory, lack of concentration, parasthesia of the 
extremities, tremor of the limbs and head etc. 

(b) Paralysis of the extremities which is more 
often spastic than atonic, and in rare cases the picture 
is that of sub-acute combined degeneration of the 
postero-lateral columns of the spinal cord. 

(c) Finally it may terminate to insanity. 

(4) Speciac Senses 

(a) Retrobulbar neuritis. 

(b) Nerve deafness. 

(c) Disturbance of other sensory functions of the 
body. 
(5) Eve Caances 

(1) Circumcorneal injection. 

(2) Later on corneal vascularization and super- 
ficial forms of keratitis which may ultimately result in 
corneal ulcers and opacities. 

(3) Angular conjunctivitis. a 
(4) Retrobulbar neuritis and probably iritis as 


well 

These eye lesions may produce itching, burning, 
redness, blepharospasm, lacrymation, dimness in the 
acuity of vision, twilight blindness etc. 


(6) Genera MANIFESTATIONS 

(1) Gradual emaciation and loss of body weight. 

(2) General weakness and loss of strength. 

(3) Lack of energy and loss of initiative and 
enterprise. Later on, various nervous manifestations 
and emotional instability. 

(4) Retardation of growth in children. 

(5) Pallor and anzmia. 


Revation or Vitamin Bz Comprex Dericiency 
WITH OTHER DISEASES 

1. Pellagra, sprue syndrome, pernicious anamia 
and tropical nutritional anamio—The deficiency of 
vitamin B, complex may be associated with these 
diseases, but whether the deSciency is the cause Or an 
effect or mereiy coincidental with those diseases—we 
still do not know. But whatever cause it may be, 
there may be deficiency of one or more factors of 
vitamin Bz complex in these diseases the predominant 
symptoms of wuich will depend on the particular com- 

ponent or components deficient. ; ‘ 
When it was first shown that folic acid which 
occurs in liver, restores the blood to normal in perni- 
cious anemia, it was at first suggested that this might 
be the long-sought anti-pernicious anemia factor of 
liver. This view could no longer be held when it was 
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shown that folic acid, unlike active liver extracts, 
failed to prevent the onset and progression of neuro- 
logical complications of pernicious anemia. Indeed 
some workers even claimed that it appeared to preci- 
pitate them in certain patients. 

It is clear that folic acid has definite limitations 
and alone is not a safe treatment for pernicious anemia, 
owing to the very great risk of neurological changes 
persisting or appearing for the first time in the course 
of treatment. In the other macrocytic anemias, how- 
ever, folic acid may be used with advantage since 
neurological symptoms almost do not occur. The 
treatment of pernicious anemia with folic acid is likely 
to be revolutionized when much more is known of 
vitamin Bis. 

In the sprue syndrome (sprue, cceliac disease and 
steatorrhaa) the response with folic acid vary accord- 
ing to the type of marrow activity. With a megalo- 
blastic marrow, the response is good for a time, but 
these patients tend to relapse. Less satisfactory results 
sre obtained when the marrow is normoblastic, and 
aithough these patients do not respond hematologi- 
cally, they may show some improvement in their intes- 
unal functions. This led Davidson and Girdwood 
(1946) to suggest that folic acid has two functions :— 

(a) To maintain the normoblastic marrow action. 

(6) To control the behaviour of alimentary tract. 

(2) Deficiency Scrotal Dermatitss—Recently 
Frankland (1948) described the syndrome as he noted 
it to be occurring among prisoners of war in Far 
East. It develops in persons living on a grossly 
deficient diet and particularly deficient in vitamin Bg 
complex. Probably riboflavine deficiency is mainly 
concerned for development of this syndrome, 

(3) Burning Feet Syndrome—This syndrome was 
recently described separately by Cruickshank (1946) 
and Page (1946). ‘They observed a large number of 
cases of this syndrome to be occurring amoung prisuners 
of war in Far East. Deticiency of one or more factors 
of vitamin B, complex known or unknown is probably 
responsible for this. As Cruickshank (loc. cit.) 
suggests—the deficiency of nicotunic acid, perhaps in 
conjunction with ribotlavine deficiency is a major 
factor in development of tus. This syndrome has also 
been recently investigated by Gopalan (1946) of 
Madras, and there is evidence to suggest that burning 
feet syndrome is due to lack of pantothenic acid, 

(4) #atty and other changes in the liver—Fatty 
changes in the liver is one of the earliest manifestations 
of starvation. Deficiency of some factors of vitamin 
B, complex like choline, inositol, etc. may to some 
extent be responsible for this. Liver damage has been 
produced in experimental animals by a variety of 
dietary deficiencies and particularly choline, and 
amino-acid methionine. It is possible that long con- 
tinued deficiency of such substances may be a factor 
in the development of various liver changes including 
cirrhosis of liver. 


TREATMENT 
The treatment should be directed along the 


following lines :— 
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(i) It should be commenced as early as possible 
since it is likely that if deficiency state is allowed to 
continue for a prolonged period, irreversible changes 
may take place in the tissues and may not respond 
well with subsequent therapy. 

(2) Whenever there is deficiency of any factor 
of vitamin B, complex, the whole complex should be 
given in sufficient quantities along with a full adequate, 
well balanced, high protein diet, supplying thereby 
other vitamins and nutritive materials, In this con- 
nection it may be mentioned that crude liver extract 
and yeast are particularly rich sources of vitamin Bz 
complex and the more crude the liver extract, the richer 
it is in its vitamin contents, It is probable that potent 
liver extract and Brewer's yeast are so effective not 
because they contain a large quantity of these vitamins, 
but because they contain them in a balanced propor- 
tion. Further, they may contain some factors of which 
we do not know or know very little at the present stage 
of our knowledge. 

(3) Special attention should be laid to administer 
in high doses the particular factor whose deficiency is 
predominant. 

(4) When a restricted diet is prescribed as in 
the treatment of some diseases like peptic ulcer, care 
should be taken to note that its prolonged use does 
not lead to vitamin deficiency. If necessary, the diet 
should be supplemented with the vitamins. 


(5) Effective treatment of the cause of deficiency. 
(6) The elimination of the co-existing conditions 


when present, causing excessive requirement of the 


vitamin. 

(7) When there is deficient absorption from the 
intestine or possible deficient storage or metabolism in 
the body, they should be administered by parenteral 
methods. In other cases the parenteral administration 
of vitamins should be restricted to emergencies. 


(8) Symptomatic treatment along with the speci- 
fic treatment until the symptoms are completely 
relieved. 

(9) When large doses of one or more vitamins 
are continued for a long time, care should be taken 
to note the appearance of any toxic manifestations.* 


REFERENCES 

Annotation—Brit. M. J., 2:949, 1948 
Idem—Ibid., 1:889, 1948. 
Burcess, R. C. —Loncet, 2:411, 1946. 
CrurksHank, FE. K.—Lancet, 2:369, 1946. 
Davinson, L. S. P. ann Gravwoop, R. H.—Laencet, 2:373, 1940 
FRaANKLAND, A, W.—Brit. M. 1:889, 1948. 
GopaLan, C.—/ndion M. Gas., 81: 24, 1946. 
Leitner, Z. A.—Srit. M. J., 1:917, 1948a. 
ldem—Lancet, 1 462, 1948b. 
Nutrition Society—Prit. 2:953, 1948. 
Pace, J. A—Brit. M. J., 2:260, 1946. 
Passmore, R.—Nutritional Diseases of India 
Serve—Science, 94:254, 1941. 
U. P.—J. Michigan M. Soc., 
Unoetev—Lancet, 1:771, 1948. 
Wikinson, J. F.—Brit. M. J., 1:1023, 1948 
Woovs ann Ficpes—Chem. Ind., $9 :133, 1940 

*Read | at a clinical meeting of the Sitarampur Branch of 
the Indian Medical Association. 


41 :737, 1942. 


— % 


“SPECIAL ARTICLES 


INFECTIOUS DISEASES AND THE INFECTIOUS DISEASES 
HOSPITALS IN INDIA J 
H. S. ANDLEIGH, s.sc., M.B.8.s., D.T.a., 
D. BACT. (LOND.), 


Reader in Pathology, S. M. S. Medical College, 
Jaipur. 


In the past, used in a restricted sense, the term 
“Infectious disease” was applied to diseases indirectly 
and obscurely transmitted from host to host. The 
modern conception of an infectious disease is ‘infec- 
tion of the tissues of an animal by a living organism. 
Because the invading organism may be, in many ins- 
tances, transferred from individual to individual of 
the host species, these diseases are now perhaps more 
aptly termed ‘Communicable diseases.’ Contagious 
diseases are only those communicable diseases, which 
are transmitted exclusively or nearly so directly from 
host to host, i.e., by contagion. 

The living organisms, which cause infectious 
diseases, are from a biological standpoint extremely 
varied. Included in the list are:— 

1. The viruses. 

2. The unicellular 
‘bacteria.’ 

3. The 
fungi. 

4. The unicelluler animal forms, 7.¢., 

5. The multicelluler animal forms, #¢., 
helminths and the arthropods. 

Among the diseases most prevalent in India may 
be mentioned the following :— 

1. Contagious, i.e. diseases always transmitted 
by contact, ¢.g., syphilis, gonorrhcea, other venereal 
infections. 

2. Communicable. 


(a) Diseases generally transmitted by contact: 
Small-pox. 
Chicken-pox. 
Measles. 
Mumps. 
Septic Sorethroat. 
Influenza. 
Whooping cough. 
Diphtheria. 
Cerebrospinal Meningitis. 
Encephalitis. 
Poliomyelitis. 
Pneumonia. 
Tuberculosis. 
Leprosy. 
Ringworm. 
Diseases frequently transmitted by contact: 
Cholera. 
Enteric fevers. 
Plague. 
Dysenteries. 
Helminthic infestations, 


forms, ie¢., the 


vegetable 
multicellular vegetable forms, the 


the protozoa. 


the 
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It will be clear from the above list that the present- 
day ‘Infectious Diseases Haspitals’ do not cater for all 
the infectious diseases. Further the status of an 
“Infectious Diseases Hospital” as an isolation hospital 
falls down immensely if we consider the sources of 
infection and the mode of spread of the infectious 
diseases. Let us consider for a moment what we mean 
by isolation, and in which diseases it is necessary. By 
isolation we mean the separation of persons suffering 
from communicable diseases, of carriers of the infecting 
organisms (1.¢., all those harbouring the infective 
organisms) from other persons, in places and under 
conditions, that prevent the direct or indirect convey- 
ance of the infective agent to other persons. Isolation 
is recommended in the following infectious diseases :— 
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Measles. 
Mumps 
Septic Sorethroat. 
Whooping cough. 
Influenza 
Diphtheria. 
Meningitis. 
Poliomyelitis. 
Tuberculosis 
Cholera, Bacillary Dysentery, Enteric 
fevers. 


—— 


I think it will help to clarify my views if we 
consider the salient points in the epidemiology of the 
above diseases under the heads; (1) name of disease. 


1. Small-pox. 
2. Chicken-pox. 


(2) sources of infection, (3) mode of spread, and 


(4) isolation (vide annexed table) 


Name of disease Sources of infection 


Small pox and Typical or atypical cases in 

Chicken pox ‘a the active or prodromal 
stages 

Measles .. Cases in the active or, 
prodromal stages 

Mumps +. Typical cases and atypical 


recurring cases. 


Typical or atypical cases or 
carriers. ows may be 
healthy carriers becoming 
infected from man 


Whooping cough Typical cases, atypical cases 
and carriers also dogs and 
cats 

Influenza Typical or atypical cases 

Diphtheria Typical or atypical cases and 
carriers 

Poliomyelitis Typical and atypical cases 
and carriers 

Tuberculosis The open case 


Typical and atypical cases 


Enteric fevers, 
and the carriers 


Cholera, Bacillary 
Dysentery oe 


Plague ee 


Typical and atypical cases 
in rats and other rodents 
In pneumonic plague man 
serves as the source of 
infection 


Mode of spread 


Infective agent is present in the 
secretions of the mouth and nose 
and discharges from the lesions and 
may he transmitted by direct or 
indirect personal contact, and pos- 
sibly by flies 

Infective agent is present in the buccal 
and nasal secretions and transmis 
sion is by direct or indirect contact 


Infective agent is in the buccal and 
nasal secretions, spread by direct or 
indirect contact 

Infective agent is in the nasopharyn- 
geal secretions of human beings or in 
the milk of a carrier cow. Spread 
by direct or indirect contact and 
by use of infected milk 


Infective agent in the discharges from 
the laryngeal and bronchial mucous 
membranes, spread by direct and 
indirect contact 

Infective agent in the nasopharyngeal 

* secretions spread by direct or in- 
direct contact 

Secretions from the movth and nose, 
and from the lesions of other places, 
if any. Spread by direct or indirect 
contact 

Infective agent present in secretions 
of nose and pharynx and in faeces, 
transmission by direct or indirect 
contact also by flies and milk 


Infective agent in sputum spread 
1. Droplets and droplet nuclei 
Dust 


3. Fomites 


Infective agent is present in excreta: 
transmission by direct or indirect 
contact and also through food, drink 
and flies etc. 

Infective agent is present in the blood 
of infected rodents and in the 
sputum of pneumonic plague patients ; 
transmission by fleas and direct 


Isolation 


From the first appearance of 
symptoms, till the disappear- 
ance of all scales and erusts 


During the period of catarrhal 
symptoms and until the ces 
sation of all abnormal 
mucous-membrane secretions 

Until the parotid gland has 
returned to normal size. 


During the clinical course of 
the disease and convalescence, 
especially by exclusion of the 
patient from the production 
or handling of milk 

During the catarrhal stage and 
upto 3 weeks from the onset 


During the period of illness 


Until virulent bacilli have dis 
appeared from the secretions 
and lesions as determined 
hacteriologically 

Isolation for 3 weeks from the 
onset, but the period of com 
municability may precede the 
onset of the symptoms by 
several days 

Till the sputum is bacteriologi- 
cally negative 


Till the excreta is hacteriologi 
cally negative 


Isolation in vermin-free screen 
ed rooms till the symptoms, 
and sputum are bacteriologi 
cally negative 
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A glance at the above summary will show that 
it is not only the typical case occurring in a locality 
which is the source of infection but the atypical or the 
subclinical case, the incubatory carriers, the healthy 
carriers and the convalescent carriers are all as potent 
sources of infection as the “Tynical Case’ that has been 
serrevated inte the Tsolation Hospital in the hope of 
healing down the infection. 


The policy of the isolation of sick persons within 
a community is based on a failure to realise that the 
clinical picture presents a very incomplete description 
of the true state of affairs. If isolation could remove 
from the community the whole or even the great majo- 
rity of the infected individuals, it could have exerted a 
considerable influence on the prevalence of an infective 
disease, but unfortuately it does not achieve this end. 
This has been proved by the epidemiological studies of 
various epidemics in several countries and by the 
experimental studies of infection in a herd conducted 
by Greenwood and Topley. The value of the isolation 
hospital therefore must apparently be judged by the 
benefit which it confers on the sick within its walls, 
for it would seem to have little effect on the health of 
the community as a whole. As such the value of an 
Infectious Diseases Hospital is reduced simplv to that 
of a general hospital and any wing of a general hospital 
can serve as an Infectious Diseases Hospital. 


While it is true that the general preventive 
measures, such as clear water supply, safe milk and 
food. supply, general improvement in sanitation and 
general measures reducing the frequency of insect vec- 
tors of infection, and last but not the least, measures 
to improve the resistance of the susceptible host, 
would on the whole cause a great reduction in the inci- 
dence of a number of infections, this hope has not been 
fulfilled in the case Of respiratory infections. It is in 
the case of infections of the respiratory tract that it is 
particularly difficult under modern conditions of civilisa- 
tion to devise any generally applicable and effective 
means of preventing transit of the infective agents 
from host to host. The story however is different 
with tuberculosis. 


Among the specific infections tuberculosis takes 
pride of place as a killing and crippling disease in our 


country. In this subcontinent with its 400,000,000 
inhabitants, the tuberculosis problem is appalling in its 
immensity. The facilities, for dealing with it are in 
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probably bring this home better than words. On a 
conservative estimate the annual mortality from tuber- 
culosis is 590,000 from which it may be inferred that 
at least 2,900,000 cases of open tuberculosis exist in 
India at anv one time. Thus it is estimated that at 
least 500,000 beds are required for tuberculosis patients, 
instead of the 7,000 now available. 


It is in tuberculosis that although most of us 
become infected with the tubercle bacilli only a few 
remain infective. The focus of infection usually 
becomes walled off, so that the organism is imprisoned 
and may remain in a dormant state for years, but the 
individual is not infective to others. The open case, 
is the only nucleus of infection and if he is isolated to 
a place where his sputum and naso-pharyngeal dis- 
charges could be safely disposed off, the source of 
infection to the members of his family, his friends and 
visitors and his neighbours has been effectively 
removed. Tuberculosis is a very important disease 
in India and this is also the disease whose spread can 
be most effectively checked by proper preventive and 
curative measures. My contention is that in the post- 
war construction scheme when a number of District 
hospitals are going to be remodelled, there may be 
provision for a separate wing, having cubicles. etc.. for 
the infectious diseases cases and the present day isola- 
tion hospitals be remodelled as tuberculosis hospitals 
for the admission and care of the open cases of pulmo- 
nary tuberculosis. This will also mean a great conve- 
nience for the patients, as then a case of cholera who 
comes to a general hospital wil! not have to be shunted 
to the ‘T. D. Hospital’ as is heing done now, and also 
the Civil Surgeon who will be the Superintendent of 
the hosnitals will he able to exert a better medical and 
administrative control of these cases, when they come 
directly under his care than when thev are miles awav. 
Moreover no harm would he done if some delav is 
involved in the shifting of a tuberculosis case from the 
out-patients department of a general hospital to the 
tuberculosis hospital, but, if this has to be done for a 
case of cholera or of diphtheria it may lead to serious 
consequences. 


In the end I cannot emphasize too emphatically 
that the isolation of the open cases of pulmonary 
tuberculosis, especially those occurring in the families 
of the poor, the uneducated andthe ignorant, is the 
most important single measure for the prevention of the 
spread of pulmonary tuberculosis, and that even the 
B.C.G. vaccination may prove a failure if the ‘open 
cases’ of lung tuberculosis are allowed to sneeze and 


inverse ratio to the size of the problem, and figures spit about freely all over, as they are doing at present. 
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HOW TO STRENGTHEN AND INVIGORATE THE 
INDIAN MEDICAL ASSOCIATIQN 
P. S. GUPTE, 
Nasik 


This article is written not for reading only but 
for action hy the members. The I.M.A. is now in 
existence for twenty years and has entered its 21st 
year on 28th December, 1948. During this past period, 
it cannot he gainsaid, that it has achieved much im- 
portance and presticve in the eves of the world. The 
T.M.A. foneht with other hodies to emancipate the 
nation and the medical profession from the foreivn 
dominstion and sneceeded in achieving freedam. Now 
em has come when we can say “rise, awake, receive 


The Indian Medical Association represents the 
entire nrofession of India. Amalgamation of 1.M.A. 
and All-India Medical Licentiates’ Asscnciation will 
soon he an accomplished fact and the confluence of the 
two hodies will be a great force to further their aims 
and objects. Rut from mv close observation T find 
that the medical profession in India 2< a whole does 
net take as much interest in the existence and acti- 
vities of the Association as it deserves. T have met 
with medical prctitioners who are quite unaware of 
its existence. Tt has on its register only one-fourth 
of the medical profession in the country, while our 
ultimate goal is to have on roll everv medical practi- 
tioner nossessine a recvistrable qualification in India. 
It is, therefore. incumbent on well-wishers that every 
effort is made to increse its membership and invigorate 
its activities. 


We can reach this goa! by doing consistent and 
vigorous nropaganda, Vice-Presidents of the Associa- 
tion are entrusted to do this work which T think few 
have carried out to satisfaction (See rule No. 18 BhTV). 
In the constitution of the provincial branches the same 
rule is enacted but not practised. A fiving visit of 
a President to some towns and cities will not bring 
ahovt the desired end. There should be a rule that 
Presidents and Vice-Presidents should give a report 
of what thev have done to increase the membership 
during their tenure. 


To reach the nook and corner of the whole coun- 
try, I would suggest to entrust the work of entolment 
to the branches formed at each district town. Each such 
branch should make a census of medical practitioners 
in its area and keep a directory. These branches will 
be the nearest link to urban and rural practitioners. 
The members of these branches can contact rural 
practitioners and convince them of the importance and 
advantages of being a member of the Association. 
Constitution of the Association should recognise dis- 
trict branches which can collect nominal subscription 
to defray their expenses. A small contribution from 
the Central Fund will help them to conduct the most 
important and life-giving activity of the Association. 


To keep mofussil branches dynamic and working, 
provincial branches should regularly ask for quarterly 
news-letters from each branch under its care, They 
should be written on prescribed forms reporting acti- 
vities under different headings, so that information 
will be uniform. Number of members on the roll, 
number of meetings held and subjects discussed, local 
activities in the interest of public health. etc. should 
be mentioned in such news-letters. With their aid 
provincial journals can he conducted on a sound basis. 
From these journals local branches will come to know 
what activities are being carried on in other areas and 
what improvements need to be made in their own, In 
order to keep up interest of medical men in districts, 
district conferences should be held accordine to conve- 
niences. Such conferences will brine together talents 
from surrounding areas who will discuss matters of 
importance in presence of all members and thus create 
interest amongst them. 


While writing about conferences T want to refer 
to the monetary help which should come forth from 
all the members in the area and even outside it. Even 
though in the rule No. 21 H(1)hb of the constitution 
it is mentioned that the expenses of a conference shall 
he borne wholly by the branch which holds it, it is 
after all co-operation from all the members which will 
make conferences successful. Burden should he divided 
and taken wn through sense of brotherhood by all 
members. Every body mav not attend a conference 
but every member can certainly send some contribu- 
tion to lighten the burden of the branch holding it. 


Leaving aside manv objects for-which the Asso- 
ciation is formed, T would stress two objects for the 
atténtion of all members. The first object is promotion 
and advancement of medical and allied sciences in all 
their different hranches and the second obiect is im- 
provement of Public Health and medical education in 
India. In declaring these objects the Association 
expects every member to take keen interest in the 
medical science and social medicine. To add know- 
ledee to science and to look after the health of the 
public is the supreme and noble aim. Every effort 
must be made to accomplish these objects. That 
India must stand foremost in the medical science, 
should be our burning desire. But it should be 
remembered in this connection that it is not only the 
number hut devotion to science which counts most. 
All branches should form plans to promote knowledge 
and create desire for knowledge amongst their 
members. 


To attain the second object, i.¢., social medicine, 
members should be encouraged to take interest in 
medico-political, medicn-social, medico-industrial and 
other branches of social life. After all it is for the 
society that we work and it is our bounden duty to give 
our best to the society. 


From what the Association has achieved so far, 
there is much to be proud of its membership. The 
illustrious leaders have laid a sound foundation and now 
it is for us to raise a magnificent and lasting structure 
by our solid and sustained work, 
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MATERNITY AND CHILD HEALTH (WELFARE) ORGANI- 
SATION IN WESTERN COUNTRIES 


J. ASIRVATHAM, DPR. 
Asst. to Dy. Director, M. & H. Services (Women), 
Dethi 


Maternity and Child Health Organisation in 
Western countries is a part of an important public 
health organisation and ordinarily a woman medical 
officer of health with a public health qualification is 
in charge. Different countries work in various ways 
according to the local conditions 


Maternity Service 


In England maternity service is as follows: 


The Assistant medical officer of health, along with 
her administrative duties, is in charge of a maternity 
home where a Premature Baby Unit is attached and 
where research on premature habies is done. 


The doctors in charge of maternity and child 
health centre have all got public health qualification 
but in places where such doctors are not available 
private practitioners have been paid for to take clinical 
duties at these centres for specified hours of the day. 
The chief work for these doctors are to take clinic- 
antenatal, neonatal, infants and toddlers, also venereal 
diseases and birth control clinics. Afternoons are 
left free when they attend hospital to follow ward 
clinics or special clinic conferences. They do not do 
any domiciliary work. 


The health visitor, one for about 100 births, is 
in charge of neonatal infants and toddlers; and helps 
in school medical inspection and visits hospitals. She 
is not in charge of antenatal cases or any supervising of 
midwives, as it is done in India. The health visitor 
takes child clinic in the Maternity and Child Health 
Centre, and those that need doctor’s consultation are 
sent on, but as a routine she sees to the healthy 


children. 


Whien a post-natal woman is being discharged 
from a hospital the area health visitor is intimated and 
an early visit is done in the house. In some places 
the health visitor accompanies the mother and child te 
her house from the hospital. 

Another activity is School Medical Inspection. 
She has a number of schools in her area and she takes 
turn to visit a school at least once a month to check 
the students’ health. She also assists the school 
medical officer when he makes his routine medical 
examination, 


She also visits homes, where patients are advised 
for hospitalisation, whether it is a man or a woman: 
in houses where treatment should be carried out at 
home she visits to give such instructions. 


The superintendent of midwives is in charge of 
training midwives. There are no private midwives in 
the State. All work under the health department or 
hospital and with private doctors. 


There is a notification Act in England and birth 
is notified within 48 hours. Why? 


(a) So that quick and prompt aid can be given 
if mother or child not doing well. 


(b) Health visitor can visit the home as quick as 
possible. 


Notification is also done in cases of puerperal fever 
and ophthalmia neonatorum. 


The medical students have to take 20 cases in the 
district as a part of their midwifery training, 


Social workers are attached to hospitals and 
usually visit homes to convey instructions and also 
instruct about the kind of treatment and to administer 
other needs. They also assist in the child welfare 
centre to maintain records, to weigh babies and render 
other helps which benefit ‘both mutually. 


The child health sections which belong to Public 
Health Department are those indicated in the beginning. 


All antenatal examinations are done in the Mater- 
nity and Child Health Centres, whether the patients 
want confinement in a hospital, or under a private 
practitioner or by a home service. No abnormal obs- 
tetrics is done in the ordinary home. There are mater- 
nity and nursing homes that confine normal maternity 
cases. 


Home Helps—Ordinary women who are given 
some knowledge in home keeping, domestic science etc. 
are employed by the Public Health Department. 
These women are sent out to those homes where a 
patient wants a hospital delivery or is obliged to go to 
the hospital for confinement, and she has no one to 
look after her house. 


The whole maternity service runs in a very good 
team work, every one co-operating with the sole object 
of rendering the hest service to the woman and her 


habv. 


Statistics : 
Home delivery 


30% 
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30 per cent hospital. Anesthesia during delivery 1s 
administered by the midwives trained to give such in 
the homes. 


SERVICE 


The working is just the same, but due to poor 
condition there is 70 per cent of home delivery and 
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Delivery 
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\ntenatal Postnatal 
Conducted at 
M. & C.H. Centre M. & C.H. Centre Hospital 
if treatment 
is indicated 
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( Education Deptt.) 
School Medical 
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Convalescent Children 


Blind, Deaf & Dumb, 

Diabetic, 

Congenital plegias 

Infantile paralysis 

Educationall)y 
sub-norma! 


ADMINISTRATION OF MATERNITY & CHILD HEALTH ORGANISATION 
Director of Public Health 


Senior Medical Officer of Health (Woman) 
| 


Assistants 


Incharge of Maternity 
Home & Premature Unit 


| 
Supdt. of 
Health Visitors 
MATERNITY SERVICE IN SWEDEN 


Sweden has a population of 7 million and 1 doctor 
It is unique in having 4 
The follow- 


for every 1,000 population. 
centralised medical service in the country. 


ing will convey a more graphic picture :— 


Medical Colleges 


Maternity Cancer institutes 
hospital 


Central 


Pediatric 
Public Health Department 
Venereal 
Veterinary 
Serological institute 


General hospital 


Administrative Officer 
in-charge of Venereal Clinics 


Supdt. of 
social 
workers 


| 
Supdt. of 


Midwives 


Home 
helps 


There are practically no honie delivery midwifery 
service in Sweden. All pregnant women are seen at 
the Maternity Centres, wae they are seen either by 
full time employed doctors or part time private practi- 
tioners. These cases ultimately all go to the hospitals 
for confinement, In the maternity hospital, hospital 
doctors have been given all facilities to examine their 
private patients and these doctors are allowed to confine 
their patients in the hospitals. Private practitioners 
who are family doctors to pregnant patients send their 
cases to the hospitals for confinement 

Child Welfare Service is excellent. Health visitor 
(1:50 births) follows the health of the baby from 
the time the baby leaves the hospital. Clinics are 
taken at the child health centre by medical personnel 
who are highly qualified in pediatrics. When the 
clinics are taken the health visitors of the area are 
present. 


The child adoption institution is most interesting. 
full particulars of the adopting parents are known before 
adoption of the baby is given. The baby is then re- 
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gistered under the name of the adopting parents. The 
baby leaves the institution with full set of clothes (both 
winter and summer set) supplied free from the institu- 
tion, The institution still patronises the baby up to 
the age of 12 years. 


caps SERVICE 


| 
Antenatals Delivery — 


| 
Maternity & Hospitals 
child health 
Hospitals 


Hospital staff 


M.C.H. 


Centre 


Private practitioners 


CHILD HEALTH wusabbe (Public Health Department) 


| 
M.C.H, Centres 


Child guidance centres 
Congenital syphilitic homes 
called “Little homes” 

Adoption centres 
Residential Nurseries 
Illegal children 
Maltreated children 
Homeless children 


Education department 
1. Nursery schools 
2. School clinics 


The social side of venereal service is also interest- 
ing. When the infected man comes for treatment, 
at once a letter is sent to the woman who has infected 
him to come for treatment. If she does not comply 
after three reminders, she is reported to the poitice 
who have a woman section. This section has the 
authority to bring the accused for treatment to the 
hospital. She is detained in the hospital which is ex- 
clusive for such women and given full treatment and 
then discharged. The rate of vencreal infection is the 
smallest among the western countries in the world. 


Maternity Service Denmark 
This country which has a population of 4 million 
is mostly rural and 90 per cent of babies are born in 
the homes, conducted by trained district midwives who 
belong to either private or state organisation. 
There is a school of midwives which admits about 
50 pupils a year, and it is attached to the maternity 
hospital run by the University. The professor of 
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obstetrics and gynaecology takes the pupil midwives 
in obstetric lectures. > 


The school is supervised by the superintendent of 
midwives who is solely responsible for the practical 
training of the midwives. ‘These midwives along with 
institutional delivery also do home deliveries, 


There is an unique organisation called the ‘Queen’s 
own district nursing service’ which conducts almost 
80 per cent of the births in the districts. It is a well 
organised body which trains district midwives. On the 
hilly places and mountainous districts the nurses do 
their work by riding. Each nurse conducts about 20 
cases a month, and she has solely the confinement part, 
apart from the antenatal, while the traince pupil mid- 
wife attends to the postnatal mother and baby for 14 
days, and if there is anything that needs attention she 
either calls the midwite or a private doctor. This 
organisation has a very good record of natural normal 
deliveries ; there are very few instances when a doctor's 
aid is called for and has also a record of low maternal 
and infant mortality. 


Denmark is noted for its anti-tuberculosis drive. 
When | had been for my tour there, the whole country 
had just been completed with mass radiography. There 
is a Central Tuberculosis Centre, which is meant for 
just detailed diagnostic purpose. The Mobile Unit for 
mass radiography, consisting of a doctor, nurse and 
the machine operator moves from village to village and 
before that, rapid propaganda is made through the 
press, through radio and posters all over the village 
asking people to get themselves examined when the 
Mobile Umit moves. The beauty of the scheme is 
that workers, irrespective of the job held, are all given 
leave for an hour or so to get themselves examined. 
This also applies to officials and school children. 20 
people in an hour are x-rayed. If the mass radiography 
is done in a peripheral centre, then many more are 
x-rayed within an hour. If there is a slight doubt 
regarding the normality of the x-rayed picture, that 
person is sent to the Central Tuberculosis Institute, 
where thorough diagnosis is done and subsequent 
treatment is given either in a hospital or sanatorium. 
Anti-tuberculosis scheme is a state service and an 
essential service of a public health problem. It is no 
voluntary organisation as in India. 
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CASE NOTES 


TOXIC REACTIONS OF UREA-STIBAMINE 
Report of A Case 


D. N. CHATTERJEE, (cat.), 
Resident Physician, Chittaranjan Sishu-Sadan, 


Calcutta. 


INTRODUTION 


In the treatment of kala-azar, derivatives of anti- 
mony have proved very useful. The value of the drug 
is proved by the fact that with antimony the death rate 
has been reduced to 10 per cent from 90 per cent. In 
a series of 18,000 cases (Micks) the mortality has 
been only 7 per cent with antimony whereas previously 
the mortality rate was variously estimated between 96 
per cent to 98 per cent. Although tartar emetic proved 
to be of immense value in the treatment of kala-azar, 
its toxicity made it imperative to search for a less toxic 
and if possible a more potent remedy, which ultimately 
resulted in the introduction of a pentavalent organic 
antimony compound. The discovery of Urea-stiba- 
mine by Brahmachari in 1922 has revolutionised the 
treatment of kala-azar. 


Various other antimony compounds have since 
come in the field but so far as intravenous therapy is 
concerned urea-stibamine still appears to be the most 
reliable and most widely used drug in our country. In 
most instances especially in children, who tolerate it 
very well, the 3rd or the 4th injection is effective in 
controlling the temperature. The main drawback, 
apart from the technical one of giving it intravenously, 
is its toxicity. That is why many physicians 
still hesitate to use it in private practice. Though 
the fatalities have not been many—the very severe 
reactions noted in some cases are enough justifica- 
tion to make one very cautious in its free use. 
Of the various toxic symptoms described nausea and 
retching are very common. 


Cyanosis and irregularity of pulse have also been 
described. Long-continued use has led to the develop- 
ment of various nervous manifestations, ¢.g., headache, 
general depression and rarely loss of consciousness. 


Of the severe reactions, anaphylaxis-like reactions 
have also been described. It is not known exactly what 
determines these toxic manifestations of organic penta- 
valent antimony compounds. 


It has been frequently seen that different batches of 
urea-stibamine, though prepared under identical condi- 
tions, differ markedly in their toxicity. It has also 
been shown that toxicity of urea-stibamine does not 
depend solely upon the total antimony content. Even 
with an appreciably low antimony content a sample 
may produce severe toxicity. 


It has been noted that small amount of antimonic 
and antimonial acids are formed during the preparation 
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of urea-stibamine and that the toxicity is related to the 
amount of antimonius acid present whereas a small 
amount of free urea in the urea-stibamine causes less 
toxic symptoms. Whatever may be the cause of these 
toxic symptoms it appears that antimony by itself is 
not responsible for these toxic symptoms. Personal 
sensitisation plays a dominant part in some of these 
cases. In this connection the following case appears 
to be quite interesting. 


Case Report 


__. A male child aged 11 years was admitted in 
Chittaranjan Sishu Sadan on 15.6.46 with the following 
complaints : 


(1) Irregular fever at intervals of 10-15 days—- 
4+ years. 


(2) Gradual enlargement of abdomen—2 years. 
(3) Cough—3-4 months. 


The patient was diagnosed by the atending physi- 
cian as a case of kala-azar and he was given urea- 
stibamine—once in Dacca and again in Chandernagar 
but he manifested severe toxic symptoms in both the 
instances and was told that he could not be treated. 


Puystcat. EXAMINATION 


He was a poorly nourished child with dry rough 
skin with dark pigmentatioris especially on the fore- 
head. 


Respiratory system—Cough; respiration rate 24 
per minute; regular; no other abnormality detected. 


Circulatory system—Neck veins prominent. Pulse 
—I112 per minute; regular; volume and tension good. 
Apex beat in 4th space 4%” medical to left nipple line. 


Digestive system—Appetite good. Lips—clean; 
Tongue—clean and moist. Gums—unhea!thy, spongy, 
bleeding. Nausea at times. 


Abdomen—Vein prominent—filling from below 
upward. Spleen—enlarged up to the level of umbili- 
cus, firm. Liver—enlarged up to the level of umbili- 
cus, firm. Fluid-shifting dullness present. 


Temperature—100°F (axilla). 


LABORATORY FINDINGS 


Blood—Hb—-55 per cent; R.B.C.—3-46 million 
per cmm.; W.B.C.—4,600 per cmm.; Poly— 
45 per cent; Lympho-—50 per cent; Mono—4 per cent; 
Eosino—1 per cent; Aldehyde test and Urea-stibamine 
test—Both strongly positive 
TREATMENT 

As the patient gave history of severe reactions 
following injections of urea-stibamine intravenously, 
we tried for other non-antimony preparations but could 
not procure any. Then we decided to try with very 
small dose of urea-stibamine—taking all precautions. 
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On the first day—0-025 gm. of urea-stibamine was 
dissolved in 10 c.c. of distilled water and 1/10th c.c. 
of this solution was taken in a tuberculin syringe (not 
used previously for tuberculin injection) which was 
made upto | ¢.c. with blood drawn from the patient. 
This was gradually pushed up to the 10th 
mark of the tuberculin syringe (1 c.c. divided to 100 
marks). No sooner was this done the patient cried 
out in agony and asked to stop the injection. The 
injection was stopped immediately and 5 minims of 
adrenaline chloride was injected. The patient began 
to cry and became very restless, his eyes became so 
congested, as if blood would come out from the conjunc- 
tiva, he began to complain of intense itching and burn- 
ing sensation all over his body. His lips became very 
swollen, the lower one literally touched the chin. He 
became cyanosed and began to perspire profuselv and 
wanted to lie on the floor where he rolled for full 3 
hours till he became quiet. His swollen lips became 
normal in about 5 hours time, but redness of con- 
junctiva took full 24 hours to subside. 


About a month afterwards a different antimonial 
drug was tried. On the first day %4 c.c. (29 moms. 
per c.c.) was very slowly injected intravenously without 
any reaction. Next day 1 c.c. was given intravenously. 
Then the dose was gradually increased to 3 c¢.c. intra- 
venously daily. In none of these injections was any 
reaction noticed and the patient was discharged clini- 
cally cured. The child has been seen last in February, 
1949 when he was found doing well. 


Discussion 


Toxic symptoms of urea-stibamine are varied. 
Chatterjee has seen acute gastro-intestinal upset after 
the injection of urea-stibamine. These reactions are 
rather unfortunate as no other remedy for kala-azar 
exists which is as effective as this drug. With the 
advent of new antimonials which can be administered 
intramuscularly, it is probably prudent to start the 
treatment with these drugs. But the fact observed in 
this case that even intravenous injection of the secend 
antimonial did not give rise to any toxic reaction is 
interesting. It has been said that urea-stibamine is a 
loose combination and not a pure chemical compound, 
which accounts for the toxic reaction of the drug. We 
wonder whether the compound V-hexenate makes the 
toxic reaction of antimony less. This point requires 
further work as it is very difficult to dogmatise on 
the strength of only one case. 


Conclusion 


1. Serious toxic symptoms of urea-stibamine are 
discussed—with especial reference to its occurrence in 
a child. 

2. It is stressed that antimony itself is mot the 


offender. 

3. When one pentavalent organic antimony pre- 
paration cannot be used intravenously, a different one 
can be tried by the same route, 


ARSENIC ENCEPHALOPATHY 


B. J. PUNDIT, 


Cantonment General Hospital, Deolali Camp. 


Mrs. X.Y.Z., aged 25 was suffering from acute 
asthmatic attacks for the last four years. The consti- 
tution of the patient was weak. She was examined 
during attacks and was diagnosed as a case of bron- 
chial asthma. Suspicion of T. B. lungs was removed 
by x-ray examination of the lungs and sputum exami- 
nation. Before the treatment started the following 
investigations were done :— 


(1) X-Ray of the lungs—Nothing abnormal. 
(2) Sputum—No acid-fast bacilli. 

(3) Blood—Eosinophilia +--+ 

(4) Urine—Nothing abnormal. 

(5) B. P. 110/70 mm. Hg. 


With usual precautions the first dose of 0-15 gm. 
of N.A.B. was dissolved in glucose, calcium gluconate 
and redoxon forte and was given intravenously and 
afterwards 10 c.c. of blood was withdrawn and given 
intramuscularly. After one week the same dose re- 
peated. After 10 days of the second dose, 0-30 gm. 
of N.A.B. was given. On the second day of the third 
injection she started getting headache ard vom'ting. 
Next morning she was admitted in an unconscious 
condition. Clinically it was diagnosed as a case of 
toxic encephalitis. Reports of C.S.F. and urine were 
normal. She was treated on the following lines :— 


Ist day of admission—Injection calcium thio- 
sulphate I.V. B.D. Injection of glucose 25% +- Cal. 
Gluconate 10% 10 cc. Injection of vitamin B,, Bo, 


Bg and C. 


Diet—Liquid (Pt. cou'd not swallow). Glucose, 
barlev water, B.G. Phos (Tonic), milk, coffee etc. 

Mixture—Saline purgative and alkaline mixture. 
Rectal saline 4-hourly as the liquid intake was not 
sufficient. 


2nd day—Condition same. She could open and 
close eyes with a vacant look and no response. The 


above treatment continued. Injection B.A.L. 


every four-hourly. 


was 


3rd day—Same condition. Same treatment. B.A.L. 
three times. 


4th day—She started improving as she could 
follow and could express with fingers. She could not 
speak. Injection B.A.L. twice a day. All other in- 
jections were stopped. 
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Sth day—She could speak with slur and could be 
followed with difficulty. Injection B.A.L. twice. 
There was stomatitis, gingivitis and glossitis. 


6th day—She could speak and gave history of 
her illness that after the third injection of N.A.B_ che 
was not feeling normal, had headache and vomiting 
and since evening of 2nd day of injection, she started 
becoming giddy. She did not know anything after- 
wards till to-day. Injection B.A.L. continued 
for a week once a dav. Injection whole liver extract 
with vitamin B complex and vitamin C grven for gles- 
sitis. She improved quickly thereafter and was dis- 
charged after a week. 


CoMMENTS 


Due to cumulative effects the patient is liable to 
suffer from toxic effects of pentavalent arsenic ad- 
ministered even after careful examination and in small 
doses. Prthologically there are petechial hemorrhagic 
spots in the brain and other visceras due tr toxic effect 
of arsenic on these organs. Dne to tissue damage, 
there is deficiency of vitamin B,, Bs, Ba and C in 
the affected tissues and blood levels, giving rise to symp- 
toms of their deficiencies. Hzmorrhage is caused by 
low concentration of vitamin C giving rise to deficiency 
of cementing substance of tissues, resulting in petechial 
hemorrhages. In the tissue this arsenic is fixed as 
complex suhstance of arsenic and body proteins. British- 
Anti-lewisite (B.A.L.) destr ys the complexes and 
increases the rate of excreticn of arsenic in its de- 
toxicated form. 


Calcium thiosulphate nutralises the toxia and toxic 
effects. 


Petechial hemorrhages caused by deficiency of 
cementing substance is corrected by vitamin C which 
fixes cementing substance in the tissue and corrects 
the permeability of tissues and stops hemorrhagic tran- 
sudation from tissues and promotes diuretic action. 


Gastro-intestinal manifestations are corrected by 
B complex and crude liver extract. 


Even though the toxin is liberated yet damaged 
nervous system may show signs which are corrected 
by vitamin B;. 


It is difficult to follow why a blunderbuss injection 
composed of arsenic, glucose, calcium gluconate and 
vitamin C was chosen. Arsenic should preferably be given 
alone dissolved in double distilled water—Ep., J. Indian M. A. 


TOXIC EFFECTS OF SULPHONAMIDE DRUGS 


T. D. RAJOO 
Civil Surgeon, Resident Medical Officer, K. E. M. 
Hospital, Secunderabad. 


In the latest edition of Text book of Medical 
Treatment by Dunlop it is stated: 


“Much nonsense has been written on this sub- 
ject and much unnecessary apprehension thereon 
has led to inadequate dosage being emploved. 
Considering the widespread use of sulphonamide series, 
the total quantity of toxic reactions of importance is 
remarkably small. Having said this we must equally 
warn the nractitioner that there are definite and serious 
effects calling for the immediate cessation of all drugs 
of the series and demanding in some instances prompt 
counter measures. The hasis of all serious toxic effect 
is sensitization of the body to the sulphonamide em- 
ployed.” 


Case Report 
On 26-6-1949 at 10-30 a.m. Miss U. S., a college 


student, aged 16 and daughter of a doctor was admitted 
with the history of having taken 8 tablets of cibazol 
the previous day for sore throat and fever and of 
having passed scanty urine with blood since morning 
(26-6-1949). She complained of pain in the left iliac 
fossa. 


On examination—throat was congested; tender- 
ness present in the left iliac fossa. She was vomiting 
frequently and was gettine drowsy. All other systems 
normal. Temperature 98-6°F.; pulse—&8 p.m., B.P. 
—115/75. Urine—reaction acid, albumin trace, sugar 
nil, acetone nil, amorphous debris and R.B.C, in large 
numbers present. W.B.C.—11,000 per ¢mm.; poly- 
morphs—75 per cent, lymphocytes—22 per cent, 
mononuclears—2 per cent, eosinophil—]l per cent. 
Throat smear—no organisms found. 


Treatment—The patient was put on alkali mix- 
ture. Saline 2 pints was given intravenously, one pint 
water was given per rectum by drip method; poul- 
tices to the loin; liquids by mouth. Patient spent a 
restless night and was given atronine injection to re- 
lieve the pain with no effect. She passed in all 10 
ounces of blood stained urine from 10-30 a.m. to 6-30 
a.m. next morning (27-6-1949). 


Progress—27-6-1949. No improvement. Patient 
passed blood-stained urine in drops. She wag given 
one pint sodium sulphate 4-285 per cent and 10 per 
cent glucose in normal saline intravenously and during 
administration she complained of pain in the right iliac 
fossa also. In all she had 2 pints and 6 ounces 
of fluid by mouth, one pint of water per rectum and 
one pint of sodium sulphate 4-285 per cent and 10 
per cent glucose in normal saline in 24 hours, The 
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output—vomited 27 ounces of fluid and passed 6 ounces 
of blood-stained urine. Slept very little. Tempera- 
ture 99°F.-100°F. Pulse 88-100 p.m. 


28-6-1949. Patient was given 3 pints saline in- 
travenously by drip method, one pint of water per 
rectum by drip method and she took by mouth 2 pints 
of fluids, weak tea, barley water and fruit juice. She 
was also given a decoction of freshly prepared Indian 
corn silk. Vomited 27 ounces of fluid. Dry cupping 
was done over the left kidney at 1 p.m. Blood pres- 
sure rese to 150/90 mm. One doctor thought she 
had slight icterus. About 5 p.m. she passed 1% 
ounces of blood-stained urine. Dry cupping over the 
left loin was repeated at 9 p.m. During the night at 
about 11 p.m. diuresis started and she passed 60 ounces 
of urine by morning. Vomiting stopped after diuresis 
started. 


Vandenberg Test: 
faint positive. 


Direct —negative ; indirect— 


Blood urea: 20 mgm. per 100 c.c. 


Urine: Alubumin trace, sugar nil, bile nil and 


acetone nil. 
29-6-1949. Patient cheerful. 


vomiting. Took fluids by mouth freely. 
freely. 70 ounces in 24 hours. 


No pain. No 
Passed urine 


CASE NOTES 


Vol XIX. No 
NO\ EMBER, iveo 


Improved remarkably well. Took 
R.B.C. in moderate numbers 
was discharged cured on 


30-6-1949, 
solids and felt happy. 
in the urine. Patient 
2-7-1949, 


It is stated “to push fluids is to sound the death 
knell of an anuric patient; the more fluids are pushed 
the quicker his exitus. Under prevailing conditions, 
the majority of anuric patients, even those with re- 
markable conditions survive only from 3 to 5 days. 
The majority of these patients do not die of uremia; 
indeed, they tolerate uremia fairly well. The chief 
cause of death is pulmonary cedema due to excessive 
oral or parenteral fluid intake.” So long as fluids are 
given by drip method intravenously, pulmonary aedema 
is not likely to occur. In this case oliguria was due 
to sulphonamide crystals and fortunately the patient res- 
ponded to treatment without any recourse to ureteral 
catheterization or decapsulation. 


Acknowledgment—1 am thankful to Dr. L. D. 
Khatri, t.r.c.p., M.R.c.S. (ENG.), F.RF.P.&S. (GLAS.), 
Superintendent K. E. M. Hospital, Secunderabad, for 
allowing me to publish this article. 


More systematic efforts should have been made to find 
sulphonamide crystals in the urine—Ep., J. Indian M. A. 


APPEAL FOR DONATIONS TO THE I. M. A. RESEARCH FUND 


The I.M.A. Rsearch Fund was started several years ago. 
balance of only 18,326-14-9 which is hardly a drop in the ocean. 


It has a credit 
Out of the capital 


amount three scholarships of Rs. 250!- p.m. each tenable for one to two years were 


granted last year. 


This policy is not sound as it will deplete the entire fund within 


a few years. The aim of the I.M.A. is to build up an endowment fund and to pay 
for scholarships out of the interest that may accrue on that fund. This deserves 
the co-operation of all members of this Association and they are requested to contri- 
bute liberally to the fund through their respective branches and to collect donations 
for it from others. The collection drive should be taken up by all the local and 
provincial branches in right earnest and the monies collected should be sent to the 


central office for credit to the fund. 


Hanging Bridge, 
Faiz Bazar, Daryaganj, 
Delhi. 


Amir CHAND, 
Hony. General Secretary, 
Indian Medical Association. 
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VENEREAL DISEASES 


Before the World War II interest in venereal 
diseases was lukewarm in this country. A few cities 
had a skeleton arrangement for the treatment of 
gonorrheea and syphilis. This is partly due to the 
ineffective and long drawn treatment available at the 
time. Defaulters in treatment were plenty. Stricture 
of the urethra and late manifestation of syphilis were 
not uncommon findings in the out-patients department: 


Towards the later part .of the last war anxiety 
in the treatment and control of venereal diseases was 
apparent in the official circle. This was perhaps, more 
due to the increase of V. D. in the fighting forces 
than any thing else. Because of the closer contact 
between the fighting forces and the civilian population, 
the incidence in the army rose to an alarming height. 
So as a preventive measure, anti-V. D. campaign was 


started in many big cities of this country. The newer . 


antibiotics and sulpha drugs were great assets. After 
a period of quiet antipathy, people realised the utility 
of such a free and generous service offered by the 
State. The clinics became full of patients in no time. 


The figures in the annual report of the anti-V. D. 
activities of the Government of West Bengal during 
1948 are illuminating. We believe similar figures will 
be found in the reports of other provincial Govern- 
ments. During the year under review 2,25,944 cases 
were treated at the 13 clinics functioning in the pro- 
vince. As compared with the previous two years, the 
figures were 1,76,043 in 1947 and 2.71,526 in 1946 
in the United Bengal’. It appears that mainly the 
people from the midle-class voluntered for treatment. 
The number of labourers was only 9,901 in a total of 
22,974 men who disclosed their profession. We have 
reasons to believe that the figures do not show the 
prevalence of venereal disease in the people correctly. 
One of the reasons may be that proper propaganda, 
facility and arrangement for treatment do not exist 
near the large labour population of the province. Only 
2 centres are situated in the mill area which may be 


*J. Indian M. A., 18 :436, 1949, 


considered inadequate. It is believed that these people 
still resort to “quick and guaranteed cure” from the 
quacks who hold treatment demonstrations near labour 


quarters every Sunday. 


Propaganda among the labour population and 
sub-divisional business centres have not yet developed. 
This mray be conveniently done by social workers, 
doctors, and even religious priests. Demonstration 
with lantern slides and cinema may be made subtle 
and educative. Simultaneously free and confidential 
treatment must be made available. - 


During recent years a great advance has been 
made in the research for prevention and cure of vene- 
real diseases. We do not know how far the organi- 
sations under the different provincial Governments, 
have taken up this work. Published’ works hardly 
show any signs of such efforts. For obvious reasons 
the methods of the army are more modern and realistic. 
It is complained that authorities in some provinces are 
still old-fashioned and would prefer to punish a person 
with venereal disease than give free treatment. This 
attitude is deplorable. 


The arrangement for blood tests for syphilis is 
poor in the mofussil. One appreciates the offer of the 
Government laboratories in the cities to test the blood. 
But it looks that a laboratory unit is essential as a 
part of the anti-V. D. activity in this country, Re- 
search in this direction is also necessary. Biological 
false positive serum reactions from those actually due 
to syphilis must be differentiated as far as possible. 
In this connection the work of Nelson and Mayer? 
may be helpful. 


The recent methods of preventing gonorrhcea after 
promiscuous intercourse are of particular interest to 
the medical branch of the army. Sulphonamide and 
penicillin prophylaxis have been tried extensively in 
the American Army and Navy * It remains to be 
seen whether these methods suppress gonorrhcea or sup- 
press gonorrhcea without cure or prolong the incuba- 
tion period and suppress the early sign of syphilis. 


*Netson, R. A. ann Maver, M. M.—J. Exp. 89: 
369, 1949. 

*Kune, E. F. ann Ryan, T. C.—Nav. Med. Bull. Wash., 
40 :360, 1942 

R. D. ann Dermon, H.—Am. J. Syph. Gon. 
Ven. Dis., 27: 261, 1943. 
H. et al—Publ. Health Rep. Wash. 63:1411, 
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One of the main reasons of defaulters in the treat- 
ment of syphilis is its prolonged course. Attempts 
have been made to a much shorter course of treatment 
with different preparations of penicillin. Reference 
can be made to an address by Dr. Joseph Earle 
Moore,* to the section of experimental medicine of 
the Royal Society of Medicine and the Medical Society 
for the Study of Venereal Diseases. Whether the ex- 
pense and treatment with this type of penicillin will 
be cheaper and effective, it is worth an investigation. 
What are the results of penicillin treatment of syphilis 
in this country? -What are the doses necessary for 
an Indian patient and what is the relation between 
clinical failure and relapse of the blood serum reactions 
in the first year after the treatment of early syphilis? 
Does penicillin administration give protection to the 
fatus in a pregnant syphilitic woman? What is the 
effect of penicillin on cardiovascular syphilis and 
Jarich-Herxheimar reaction? Newer drugs are being 
found effective in the treatment of syphilis, ¢.g., strep- 
tomycin and aureomycin. What, control is envisaged 
to treat only, the sulpha- and penicillin-resistant cases 
with these new drugs? These are some lines of inves- 
tigation which the organisations should take up im- 


*Moors, J. E.—Lancet, 1:872, 1949, 


EDITORIAL 


Vel_ XIX. Ne. 2 
NOVEMBER, 1960 
mediately rather than being satisfied with the routine 


work. 


How venereal diseases can be completely elimi- 
nated is now engaging the attention of countries in the 
West. Much social and epidemiological studies are 
being undertaken’, Macfarlane* in an analysis of the 
records of 1,000 patients attending the V. D. Depart- 
ment at the New Castle General Hospital revealed 
the following: 82 per cent received some assistance 
from the unit; 1,560 contacts were brought to exami- 
nation and of these 70 per cent were suffering from 
gonorrhea or syphilis or both; 74 per cent were 
married, public houses were by far the commonest meet- 
ing places. Personal factors leading to promiscuity 
included unhappy homes, criminal tendencies, peor to 
moderate intelligence, irreligion, ill use of leisure, drab 
lives, drinking and poor moral fibre. 

Apart from the disease itself venereal infection 
has a social and psychological background. Elimina- 
tion of some causes of promiscuity will certainly lessen 
the incidence of venereal disease. Attention may 
be profitably directed to this side of the question at an 


early date. 


* Brit. M. J., 121044, 1949 
*MacFartane—/'ubl. Health, London, 62:4, 1948. 


NINTH BIHAR PROVINCIAL MEDICAL CONFERENCE, 
DARBHANGA 


The Ninth Bihar Provincial Medical Conference will be held at Darbhanga 
under the auspices of the Indian Medical Association, Darbhanga Branch, on the 


26th and 27th November, 1949. 


Details may be obtained from the Organising Secretary, Dr. A. D. Chatterjee, 


Raj Hospital, Darbhanga. 
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CURRENT TOPICS 


THE WORLD MEDICAL ASSOCIATION 


Brief note on the last méeting of the Council of the 
World Medical Association by 
New Delhi. 


The last Council meeting of the World Medical 
Association was held in Madrid (Spain) from April 
20—24, 1949. The Council was invited as guest of 
the city of Barcelona from April 25—27, 1949, 


Councit Meetinc 

111 items were discussed and the main and im- 
portant items considered by the Council were as 
follows :— 

1. All the members of the Council were present, 
excepting Dr. Buftamente, Assistant Secretary for 
Latin America, who was late by one day. 

2. Dr. John Yui of China presented to the 
Council a red and gold “wooden fish”—an ancient 
article used by Budhist priests in China for calling 
mass meetings. This was received with thanks and 
gratitude to Dr. Yui and the Chinese Medical 
Association. 

3. The minutes of the last meeting was approved. 

4. The financial report was adopted and it was 
noted that the American Medical Association, in addi- 
tien to paying its normal dues, made a contribution of 
$2000 a vear to the United States Committee for the 
support of the secretariat and still further, paid the 
travelling expenses of its representatives for attending 
Council meetings. 

5. The report of the Sccretary-General was 
accepted. 

6. Reports on the following subjects were 
submitted to the Council by the various committees 
and it was decided to continue further study on these 
problems :— 

(a) The standard of medical education, 

(b) Advertisements and sale of secret remedies 
and appliances. 

(c) Unqualified medical practice. 

(d) Post-graduate medical education and re 
fresher course. 

(¢) Social security. 

(f) International code of medical ethics. 

7. It was the general opinion that the World 
Medica! Association and the World Health Organisa- 
tion are mutually essential to each other. 

8. The dates of the next meeting of the Council 
and of the General Assembly in London, were fixed. 

9. The Royal Egyptian Medical Association was 
granted membership. 

10. The host association in Spain treated the 
Council members extremely well and the city of Bar- 
celona made excellent host for the members of the 
Council. 


THE SRITISH COMMONWEALTH MEDICAL 
CONF ERENCE, CANADA 


Brief note on the British Commonwealth Medical 
Conference held at Saskatoon, Canada, on June 7, 8 
& 9, 1949 by Dr. S. C. Sen, New Dethi. 


The following representatives attended — the 
Conference :— 

Dr. J. G. Hunter, Australia; Dr. William Nagner, 
Canada; Dr. Harris McPhedran, Canada; Dr, C. C. 
de Silva, Ceylon; Dr. P. J. Delaney, Eire; Dr, Charles 
Hill, Great Britain; Dr. H. Guy Dain, Great Britain; 
Dr. S. C. Sen, India; Dr. Howard Drover, Newfound- 
land; Dr. J. O. Mercer, New Zealand; Dr. N. Ahmed, 
Pakistan; Dr. A. H. Tonkin, South Africa; Dr. E. 5S. 
Dismorr, Southern Rhodesia, 

2. Dr. Anderson, incoming President of the 
Canadian Medical Association gave the address of 
welcome. 

3. Minutes of the meeting held in London in 
September, 1948 were considered and adopted. 

4. The Canadian Medical Association had 
arranged a wonderful programme giving glimpses of 
the Canadian scene in the medical sphere. 

5. Series of twenty-minute addresses were pre- 
sented, each being followed by from 30 to 40 nunutes 
of discussion. Subjects covered were as follows :— 

(a) Medical Licensure in Canada. 

(b) Prepaid Medical Care Plans in Canada 

(c) The Provision of Tuberculosis Prevention 
and Care in Canada 

(d) Hospitalization Services in Car-ada, 

(¢) The Swift Current Health Insurance 
Scheme. 

(f) Medical Care of Veterans in Canada 

(q) Canada’s Federal Health Programme 

(hk) Federal and Provincial Health Legislation 
in Canada. 

(i) The Future of Medicine in Canada, 

(j) Under-graduate Medical Education in 
Canada. 

(k) Post-Graduate Medical Education in 
Canada. 

(1) The Organization and Management of a 
National Medical Association. 

These addresses were extremely interesting and 
instrucitve. Copies of these will be available m due 
course and it is hoped that they will be published, if 
possible in full in the Journal of Indian Medical Asso- 
ciation for the information of all our members. 

6. Though, in the beginning there were some 
doubts about the necessity and utility of holding such 
Conferences every year, more so because of financial 
difficulties, it was realized towards the end of the Con- 
ference how necessary it was to hold the Conference 
every year till at least all the Commonwealth countries 
have been visited. It was decided, subject to ratifica- 
tion of the National Medical Organisations, to hold the 
ext Conference in Brishane ( Australia) from May 16, 
1950, just before the annual meeting of the Federation 
of the British Medical Association in Australia. 
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7. A new system for financing the Conference 
was suggested on the basis of paying membership 
strength of each Association; U.K. has 42,000 mem- 
bers; India, 12,000; Canada, 9,000; Ceylon, 550; Paki- 
stan, 500; Australia, 7,000; Eire, 1,700; New Zealand, 
1,750; S. Africa, 3,500 and S. Rhodesia having only 180. 
After a good deal of discussion it was tentatively agreed 
that U.K. would pay 53-5 per cent of the expenses, 
India instead of paying 16 per cent, would pay 2 per 
cent and Pakistan, Ceylon and Southern Rhodesia each 
would pay 1 per cent. On an estimated expenditure 
of £4,000, India’s share would come to £80. This 
suggested arrangement was made posible because of 
the willingness of other National Associations to take 
up more than the legitimate contribution based on 
membership. This decision will need to be ratified 
by the National Medical Associations before it can be 
considered final. 

I request that this item be placed on the agenda 
of the Working Committee on its next meeting for 
decision. 

8. Apart from the actual business of the Confer- 
ence, there was good deal of entertainment given by 
the Doctors in Saskatoon, the Saskatoon Branch of the 
Canadian Medical Association and the Executive 
Council of the Canadian Medical Association and by 
the Government of the Province of Saskatchewan. 

9. We also had the privilege of attending all the 
meetings of the Council of the Canadian Medical Asso- 
ciation and its annual meeting. 

10. Apart from these activities, I personally took 
this opportunity of a trip to Canada to visit the vari- 
ous Universities and Medical Faculties and in Mont- 
real, Quebec, Ottawa, Toronto, Winnepeg and Sas- 
katoon. I tried to meet as many important people 
as possible with a view to getting opportunities for the 
specialised training of young Indian Doctors. The 
details of my work in this connection are given sepa- 
rately. I need only point out that I was received in 
this connection with every courtesy and consideration 
and I have hopes that opportunities will be forthcoming 
in the near future for training in Canada for a fairly 
large number of [Indian Doctors. 

* * * 

On the 10th of August, I received an offer of 3 
posts, 1 in surgery, 1 in general medicine and 1 in 
children’s diseases, from the Medical Faculty of the 
University of Ottawa and T have sent 3 Doctors who 
were available at short notice for these 3 posts of resi- 
dents. These Doctors left on the 25th instant so that 
they could be in Ottawa before Ist September. These 
Doctors, if found satisfactory, would be given 3 years’ 
training as residents. They will have free board and 
lodging and $50 a month in the first year, $75 for the 
second year and $100 for the 3rd year. Before I left, 
I received verbal promises for 2 resident jobs in Neuro- 
surgery at Saskatoon and 4 resident posts in T. B. 
Sanitaria, Saskatchewan Province and I am_ waiting 
for firm offers regarding these and also for informa- 
tion from other centres. 

P.S.: (1) 2 resident posts were offered to me (verbally) in 
Dublin (Treland) for mental diseases 


(2) Some posts were offered at Philadelphia & New 
York, U.S.A. 
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THE HOMCOPATHIC ENQUIRY COM- 
MITTEE, GOVERNMENT OF INDIA 


The Homeopathic Enquiry Committee was 
appointed by the Government of India last year to 
make a survey of the position of Homaopathic prac- 
tice in India, to report on the available facilities for 
training in and the place of Homceopathy in relation 
to medicine in all its aspects and to regulate such 
training and on the desirability of State control of 
the practice of Homeopathy and the manner of 
its control. 


The Committee met eleven times at various places 
in India and took evidences from witnesses represent- 
ing a wide range of interests concerned with the 
subject matter of the enquiry. A comprehensive 
questionnaire was drawn up and widely circulated. 
They visited Homeeopathic centres, institutions and 
pharmacies all over the country. 


From the figures supplied by various institutions, 
the Committee surmise that the number of Homeeo- 
pathic practitioners may be between 200,000 to 300,000, 
whereas those who have received some sort of insti- 
tutional training may number only about 5,000. 


NEED oF STANDARDISATION 


The Committee are strongly of the opinion that 
no State should permit quacks and quackery to 
flourish and that steps should be taken to eliminate 
them and to devise suitable measures for the control 
of the practice of Homceopathic medicine. The issue 
of undesirable advertisements and literature must also 
be controlled. The methods of preparation of 
Homeeopathic medicines in India, their testing and 
dispensing should similarly be controlled. -Coleurable 
imitations of preparations of the regular system of 
medicine should not be permitted to be used and 
necessary steps should be taken to ensure that no 
Homeopathic medicines are prepared or sold which 
do not conform to the prescribed standard. 


After surveying the position regarding training 
in and practice of Homeopathy in the U.K., U.S.A., 
Brazil and Mexico, the Committee conclude that 
Homeeopathy, as a system of medicine, has a recog- 
nised status in countries, but that those who desire 
to practise it must have registrable medical qualifica- 
tions. 


Institutions which provide training in Homeo- 
pathy fall under five categories, namely :-—-(1) Those 
which attempt to teach the basic, pre-clinical and 
clinical sciences, although their equipment is gene- 
rally very meagre and falls short of thg standard of 
a medical school. 
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; (2) Those where basic, pre-clinical and clinical 
sciences are to be taught in addition to Homeopathy 
although there is no equipment for giving scientific 
training. 


__ (3) Those where no attempt is made to teach 
either the basic or the pre-clinical or the clinical 
sciences. 


(4) Those which have got class rooms and some 
charts but regular teaching is not provided. 


_ (5) Those which exist only in name, their 
activity being confined to selling of degrees either 
by correspondence course or even without it. 


None of the existing institutions has got facilities 
for research. 


The Committee recommend that only institutions 
coming under categories (1) and (2) above be 
allowed to continue on condition that they conform 
to the standard of personnel, equipment and training 
in Homceopathy as may be laid down and the insti- 
tutions coming under other categories should be 


abolished. 


Immediate steps should be taken by the Central 
and Provincial Governments to declare illegal the use 
of bogus degrees, diplomas or titles and their colour- 
able imitations. 


The Committee has also recommended the estab- 
lishment of a Central Council of Homeopathic medi- 
cine with a wholetime paid secretary. 


The functions of the Council shall be mainly of a 
co-ordinating and advisory nature, but the Council will 
have powers to control which will be exercised through 
the Provincial Boards or faculties in the following 
matters :-— 


(1) Standard equipment and training of affiliated 
Homeeopathic Institutions; (2) Standard of Exami- 
nations to be held for Homceopathic students; (3) 
Registration of existing Homeopathic practitioners ; 
and (4) Homeeopathic Pharmacies, pharmaceutical 
laboratories and manufacturing concerns. The Council 
will have full powers of inspection in all matters. 


Provincial Boards or faculties are to be similarly 
constituted —The Hindusthan Standard. 


HEALTH REGULATIONS FOR AIR TRAVEL 


R. H. Barrett, Medical Officer, Ministry of 
Health, England, writes: It may be of interest to 
practitioners and others to know that this particular 
aspect of international co-operation is being actively 
pursued by the World Health Organization, which has 
recently taken over the duties previously carried out 
in this field by the Office International d’Hygiene 
Publique in Paris. In October, 1948, an Expert Com- 
mittee on International Epidemiology and Quarantine 


met in Geneva and considered amongst other matters 
a revision of the International Maritime and Aerial 
Sanitary Conventions, which are to be replaced in the 
future by WHO Sanitary Regulations. It was very 
encouraging to note the mere liberal attitude adopted 
by the committee towards quarantine restrictions in 
the light of the advances made by modern methods 
in disease control. 


Plaque and Typhus Inoculations—These inocula- 
tions will not be required to travellers by the new 
regulations. It was considered by the committee that 
the use of new insecticides and rodenticides now avail- 
able should be the most effective method of dealing 
with outbreak of these diseases. 


Cholera Inoculation—This inoculation will not 
ordinarily be reauvired of travellers: hut it will be per- 
missible for individual Governments to require it of 
passengers coming from local areas infected with 
cholera. 


Transit Passengers—Air passengers in transit 
through foreign air ports will not be subjected to any 
sanitary measures in force for that local—e.¢., com- 
pulsory inoculations or vaccinations—provided that 
they are not suffering from an infectious disease and 
that they do not leave the precincts of the air port. 
A passenger will not be considered to have left the air 
port if he is conveyed to another air port in the same 
vicinity under the supervision of the health authority. 


. 
Immunisation of Travellers—The committee's 
views on the subject of immunization of travellers as 
a quarantine measure are worth quoting at length. 


“The committee noted that there had developed 
since the last war a widespread tendency on the part 
of health administrations to require from travellers 
certificates of immunization, irrespective of the value 
of such immunizations for the protection of the coun- 
tries reached by the travellers or for that of the travel- 
lers themselves. 


“The committee was aware of the many disadvant- 
ages inherent in the compulsory production of immu- 
nization certificates, and considered that the serious 
obstruction to free and rapid travel caused by such 
requirement was out of all proportion to the protection 
likely to be afforded to the country of arrival.” 


The Personal Declaration of Health—This docu- 
ment was compulsory for air travellers in 1944 Sani- 
tarv Convention for Aerial Navigation, but its use 
under the WHO Regulations will be optional at the 
discretion of individual Governments. 


Summary—In the future, therefore, it seems that 
the statutory immunizations likely to be required of 
travellers, apart from those required for personal pro- 
tection—e.g., T.A.B.—will be confined to vaccination 
against small-pox and inoculation against yellow fever 
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with anti-cholera inoculation as an oceasional measure. 
Practitioners with practical experience of these diseases 
in epidemic form will probably not quarrel with this 
decision. But the traveller will no doubt impatiently 
await the day when world epidemiological condition 
will render even these measures unnecessary, 


The Expert Committee reflected this feeling in the 
first of the “principles” upon which the new regula- 
tions will be based when it was agreed that “WHO 
Regulations would be needed until the true object of 
international epidemic control—the eradication of the 


pestilential diseases—had been achieved.”—Brit. M. J. 


THE ROCKEFELLER FOUNDATION : 
POPULATION PROBLEMS 


The Rockefeller Foundation last year appropriated 
nearly 15 million dollars for public health projects, 
medical research, and studies in the natural and social 
sciences. The new president of the Foundation, Mr. 
Chester I, Barnard, who succeeded Mr. Raymond 
Fosdick, suggests in his latest annual review that in 
future wider fields of study may be contemplated, in- 
cluding some of those hitherto regarded as the preserve 
of religion and philosophy. There is need, he says, 
for a reclassification of the problems of modern society, 
and especially those population problems which often 
underlie national, class, and racial conflicts, They 
lend themselves to generalization and over-simplifica- 
tion, with quack remedies as a natural consequence. 
The prdblems are complicated by wide differences in 
customs, rules of inheritance, moral ideas, and religious 
principles. It is customary to say that the world is 
over-populated: “About half the world’s population,” 
says this review, “is close to starvation, and another 
quarter suffers from malnutrition.” But the world 
may not be over-populated if its peoples will co-operate 
in the economic use of natural resources and if pro- 
ductive capacity can be increased. The obstacles to 
what Mr. Barnard calls social engineering are human 
inertia and insufficiency of knowledge. 


Research work in genetics, endocrinology, the phy- 
siology of reproduction and sexual behaviour has 
already been supported by the foundation. The 
studies of Kinsey and others have emphasized the bio- 
logical maladjustment between the sexual drive and 
population needs. The bearing of this on morals, on 
the incidence of venereal diseases, on frustration, and 
on crime is evident. In the field of human behaviour 
the rapid changes introduced by modern technolozy 
raise many question. Do these changes challenge the 
meaning and relevancy of ancient moral precepts? 
What is the bearing of endocrinology or pathology 
on the moral assessment of human conduct? What is 
the relevancy of the application of ancient codes of in- 
dividual behaviour to modern corporate action? The 
Rockefeller Foundation is proposing an examination 
of the nature of the conflicts of ethical systems to-day 
in the light of modern changes. No doubt it will find 
that these subjects of inquiry are much more contro- 
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versial than investigations concerned only with public 
health and medical science. But the Foudation is 


taking this course because it believes that there can 
be no satisfactory solution to the problems of our civi- 
lization which does not take into account the ideals 
and spiritual aspirations of men.—Brit. M. J., 2:239, 
1949. 


CENTRE FOR INTERNATIONAL CO-OPERA- 
TION IN LONDON: THE CIBA FOUNDATION 


The Ciba Foundation for “the promotion of inter- 
national co-operation in medical and chemical research” 
was opened on June 22 at 41, Portland Place, London, 
W.1, by Sir Henry Dale, o.m., F.xs. The founda- 
tion has been endowed by the firm of Ciba, manufac- 
turing chemists of Basle. The centre will be used as 
a meeting-place for medical research workers and cli- 
nicians, and there is accommodation for 15 visitors. 
If the dignity and elegance of the foundation’s head- 
quarters are anything to go by, the work that will be 
done there should be a high standard. 


Speaking at the opening ‘ceremony for the 
founders, Dr. Max Hartmann said that the centre had 
been established in London because of the pre-eminence 
of British research work, and because. the scientific 
publications in the English language take first place 
in the world. He believed that the field of research 
in medicine was limitless, but team-work was essential 
if practical results were to be achieved. He hoped 
that the foundation would make practicable the inter- 
change of views among medical scientists on as wide 
a scale as possible. 


Lord Horder, the chairman of the trustees—the 
others being Lord Beveridge, Professor E. D. Adrian, 
and Mr. Raymond Needham—referred to the ready 
acceptance by the founders of a carefully worded trust 
deed, defining the objects of the foundation. He hoped 
that clinicians would play an important part in the 
discussions at the centre and that it would become a 
forum for international co-operation. 


New Responsthilities—In declaring the centre 
open Sir Henry Dale said that it had many well- 
conceived and attractive features. The executive 
council was to be advised by a panel of distinguished 
He congratulated the foundation on 
obtaining a site so close to the centre of London's 
medical “quarter.” He helieved that there was nothing 
more remarkable in this scientific era than the change 
in the last half-century from traditional therapertics to 
the ever-widening range of remedies which deal radi- 
cally with the causes of disease. The production of 
these remedies and their proper use laid new respon- 
sibilities on doctors and chemists. 


scientists. 


The relations between those emploved in the phar- 
maceutical industry and those in hospital, university, 


and Government posts needed to be strengthened. 


A. atmosphere of genuine confidence and co-operation 
was wanted for the development of therapeutic ad- 
vances. Secrecy was a crippling disease of all healthy 
scientific activity, and he hoped that the foundation 
would help to maintain the tradition of international 
collaboration in medical science. Sir Henry thanked 
the founders for establishing the centre in London, and 
said it was appropriate that the idea should originate 
from Switzerland, the chosen home of the international 
spirit in medical activity. In conclusion, Lord Beve- 
ridge expressed gratitude to Sir Henry Dale for his 
encouraging remarks.—BSrit, MJ., 2:27, 1949, 


INSTITUTES OF MEDICAL STUDIES 
IN THE U.S.S.R. 


V. Lebedeva, Director of the Central Institute of 
Advanced Medical Studies of the U.S.S.R., writes: 


The provision of facilities enabling physicians to 
undertake advanced studies to improve their theoretical 
knowledge and practical qualifications is an important 
part of the public health system of the U.S.S.R. In 
the Soviet Union the advanced training institutes for 
physicians at the hospital polyclinics, maternity homes, 
maternity and child-weifare centres, and medical edu- 
cational institutions are under the central authority of 
the State, which organizes and finances them. 


The Soviet Government has issued a number of 
decrees on advanced medical studies. After every 3 
to 5 years’ work m the provinces every physician has 
the right to advanced training at State expense, During 
training he continues to draw his pay from his place 
of employment. The doctors attending the courses 
are provided with living quarters and all other con- 
ditions ensuring effective study, 


Before the October revolution in 1917 Russia had 
only one institute for advanced medical studies. It 
was in St, Petersburg, and very few physicians could 
afford the cost of studying there. Only 9,906 physi- 
cians graduated from the institute in the 32 years of 
its existence (from 1885 to 1917), but in 25 years 
of Soviet power over 37,000 physicians graduated from 
it—that is, 1,500 a year, or five times as many as 
before the revolution. 


The Soviet Government opened ten similar insti- 
tutes in Moscow, Kazan, Kiev, Kharkov, Odessa, 
Minsk, Novosibirsk, Tashkent, Tbllisi, and Baku. The 
largest is the Central Institute, in Moscow, founded 
in 1930. Over 52,000 physicians have graduated from 
it in the 18 years of its existence—an average of 3,000 
a year. 


There are two systems of raising the qualifications 
of physicians (1) specialization—that is, learning a 
new medical specialty; and (2) advanced training, 
when the spcialist gains further knowledge of an 
already acquired specialty. The course for advanced 
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training used to be of 2 to 3 months’ duration, but 
now it has been prolonged to 4-6 months and in some 
cases to 12 months. 


This course covers the main branches of medicine 
—such as therapy, surgery, pediatrics—and also 
special subjects such as endocrinology, helminthology, 
laboratory testing, diet, remedial physical culture, and 
so on. 


Physicians can improve their qualifications in 
various branches of medical science, including patho- 
physiology, pathological anatomy, and other theoretical 
disciplines. 

The Central Institute—The Central Institute of 
Advanced Medical Studies has 49 chairs distributed 
among the three faculties of surgery, therapy and sani- 
tary hygiene. The teaching staff includes seven mem- 
bers of the Academy of Medical Sciences, six corres 
ponding members, 43 doctors of medicine, and 111 
masters of science (medicine). 


The major clinics of the Central Institute are in 
the Botkin Hospital, the largest in Moscow. 
chairs of theoretical subjects and hygiene, such as epi- 
demiology, microbiology, communal hygiene, food, and 
industrial hygiene, are part of the Institutes’ organiza- 
tion. The chair of public health is of special import- 
ance. The task of this department is to train skilled 
administrators and organizers of the public health ser- 
vice, The training course is 12 months. 


The Institute maintains contact with its graduates 
through the consultation bureau, which advises them 
on various theoretical and practical subjects. Hundreds 
of physicians in the provinces are engaged in scientific 
work under the guidance of the Institute. In the 
second-half of 1948 alone twenty physicians defended 
their theses on material received wh the Institute. 


The serial publications, A Practical Physician's 
Library, issued by the Institute and consisting of a 
number of monographs on problems of theory and 
practice, serve as an important means of contact between 
the physicians and the Institute. The Institute has its 
publishing house, which issued 40 books in about 
500,000 copies in the last two years. It also has a 
library with 70,000 volumes. 


The Central Institute sends its teachers out to 
various places. Some teams have already visited the 
Lithuanian, Latvian, Esthonian, Byelorussian, Central 
Asian, and Transcaucasian Republics, 


One of the most important tasks of the Institute 
is training post-graduate students and housemen in all 
the medical branches represented at the Institute. This 
course of training is three years. 


The five-year plan of the Ministry of Health en- 
visages advanced training and specialization for most 
physicians. The major part of the plan will be carried 
out by the Central Institute of Advanced Medical 
Studies in Moscow.—Brit. MJ., 2:67, 1949, 
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MODERN HEARING AID DESIGN 


O. C. Leadbitter writes: 

In the past years there has been considerable 
progress in hearing aid development, and small single 
unit hearing aids of advanced design capable of provid- 
ing increased benefit to the defended public have made 
their appearance. Some of the most important deve- 
lopments in this field are as follows: 


Automatic Volume Compression—Delayed auto- 
matic volume compression can be regarded as a major 
hearing aid development. When designing a hearing 
aid with volume compression, it is necessary to decide 
upon a level of amplification at which the control 
should operate and to fix a time constant to avoid inter- 
fering with the intelligibility of the reproduced sounds. 

It is not necessary to employ extra valves to 
introduce automatic volume compression, a small metal 
rectifier being among the most important additional 
components. 

Experiments with such hearing aids show that in 
cases of deafness with a recruitment factor the diffi- 
culties usually encountered in fitting a hearing aid are 
overcome, the best results are obtained, and damage to 
the patient's hearing function is avoided. 

Further tests have also shown that in cases of 
middle ear deafness without any recruitment factor, 
hearing aids with automatic volume control are also 
preferred and in advanced inner ear cases the subduing 
of background noise enhances the benefit obtainable 
from an electrical hearing aid. 

Many deafened persons have been deterred from 
adopting a hearing aid due to the fact that when the 
aid is worn they are unable to become accustomed to 
hearing their own voice at such a Icud level through the 
instrument, and this disadvantage is also avoided with 
automatic volume compression, 

The compression should start at a very low level 
and increase regularly with the sound pressure although 
to meet the requirements of the recruitment type of 
deafness, compression can start at a rather higher 
sound level. 


Acoustic feed back from the earpiece to the ampli- 
fier, which is sometimes heard in the form of a high 
pitched squeal from the earpiece when the aid is worn, 
is automatically controlled, and if the earpiece 1s 
removed from the ear and held close to the microphone 
fret, an instrument with automatic volume compres- 
sion will produce only an intermittent whistle, show- 
ing how the amplifier is compressed as the instability 
tends to build up. 


Printed Circwit—Considerable progress has been 
made in the printing of circuits on either plastic or 
ceramic bases and apart from eliminating trouble 
through bad soldering and misplaced wiring, standardi- 
zation of disposition of the components ensures closer 
performance tolerances in production. 

The simplest form of circuit printing is the abra- 
sive spray technique in which a thin plastic sheet 1s 
first sand-blasted through a screen and then receives a 
spray of either copper or silver through a similar 
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screen from a suitable spray gun and the metal adheres 
to the previously roughened surface. The printing of 
components such as resistors and condensers is also 
possible. 

Hearing aid receivers—Piezo crystal receivers and 
miniature magnetic receivers have been the subject of 
much development work. Crystal receivers are in- 
clined to peak on the higher frequencies but the 
production of still further improved crystal earpieces 
with a comparatively flat response is in hand, 


Magnetic receivers of the low resistance type with 
improved characteristics have been produced employing 
new type magnets and diaphragms, with a consequent 
reduction in size. 


Sub-miniature valves—British sub-miniature flat 
glass valves of exceptionally small size and with very 
low current drain have been developed, and the elec- 
trodes of these valves are mounted in such a way as 
to eliminate microphony. 

Long Life Batteries—The design of a single unit 
hearing aid is, to a large extent, governed by the 
batteries employed, and the development of very small 
amplifier units has been made possible by the introduc- 
tion of small batteries with a capacity many times 
greater than that of an ordinary primary battery of the 
same size. The kalium penlight cell of the alkaline 
type has a capacity equal to that of a sal-ammoniac 
battery five times its size. The kalium battery is the 
only long life battery so far developed which is free 
from a liquid electrolyte. Its uses a caustic potash 
paste which is carefully sealed, there being only 2% 
small breather hole near one end of the battery. 
Improvements have also been made in the construction 
of small low voltage, layer type high tension batteries 
to maintain a relatively low voltage, layer type high 
tension batteries to maintain a relatively low internal 
resistance and thus minimize the components needed in 
the hearing aid to effect decoupling and prevent inter- 
action in the circuit. 


Surface noise-—Big strides have been made in 


devising methods for eliminating most c° the noises 
picked up by clothing rubbing against the surface of 
the amplifier. This has been achieved by acoustic 
damping of the case and by new methods of mounting 
the microphone. The design of the mocrophone fret 
in the case has also received much attention and the 
latest method is to recess the fret or reduce the number 
of openings to the minimum. Surface noise has in the 
past prevented a number of people from taking full 
advantage of the use of a hearing aid and the new 
designs enable the hearing aid to be worn with much 
more comfort. 


Invisible Ear Mould—The manufacture of a skele- 
ton ear mould from an individual ear impression ts now 
possible and the sound is conveyed to the ear mould 
by means of a thick plastic tube, the other end of which 
is connected to the receiver. This device involves 
very little loss of efficiency and permits the hearing 
aid to be worn quite inconspicuously.—Medical World, 
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CORRESPONDENCE 


The Editor is not responsible for eny views 
expressed by contributors 


THE SCOURGE OF TUBERCULOSIS 


Sir,—Those who take interest in the welfare of our 
people must have observed that tuberculosis and other 
preventable diseases are on the increase among our 
people. The past and the present Government have 
shown very little solicitude or taken the necessary steps 
to remedy these dangers which not only take a large 
toll of the population but render those who 
survive live a short and miserable fife, not being able 
to earn material subsistence to keep body and soul 
together. In Western countries public health measures 
have eliminated some of these diseases and the mor- 
tality caused by others is considerably reduced. But 
in India so far there is no visible signs of improve- 
ment in public health, No body knows when the 
national health service or social insurance schemes will 
come into effect in India. We are paying more atten- 
tion to the methods of treatment forgetting the axiom 
that prevention is better than cure. If we utilized 
our Indian drugs some of which are more potent and 
efficacious than the imported ones and limit the import 
of drugs from foreign countries to a minimum, we 
would have saved sufficient money to undertake 
preventive methods. The adoption of these methods 
would leave much to be desired, unless we strike at 
the root cause of these diseases. The root cause vf 
tuberculosis and other maladies is poverty, Over- 
crowding, bad sanitation, malnutrition and underfeed- 
ing. That these are the causes that produce these 
diseases has been conclusively proved in Western coun- 
tries by the reports of the different bodies working in 
this sphere. Few have realised that connection that 
exists between bad health and the conditions of poverty 
in which a vast majority of people of our country are 
compelled to live. We have no statistics to prove 
how many old, adults and children are actually sick due 
to unregulated and insufficient. diet. Tuberculosis 
develops when resistance to infection is lowered usually 
by overwork or under-nourishment or both. From 
this point of view the deaths that occur by these diseases 
may well be characterised as social murders. If a war 
or pestilence threaten us, everyone is excited at the 
prospect of the misery which may result; but these 
evils are to poverty as a grain of sand in the desert. 
Wars come and go and their greatest évil consists 
perhaps in the aggravation of poverty by the rise in 
prices they cause. Pestilences last their appointed 
season and then leave us—but poverty, the gnm 
tyrant, abide with us through all ages and in all 
circumstances. For one victim that war or pestilence 
has slain, poverty has slain millions. Yet, our rulers 
are not alive to the enormous and incomparable mag- 
nitude of the evils of poverty. A clinic here and a 
sanatorium there may be of some utility, but these 
cannot cope with the problem. They can give treat- 
ment to few who suffer and who are at the beginning 
of the disease but they cannot prevent the incidence of 
the disease as they have no power to remove poverty 
and its consequences. In England patients of pulmo- 


nary tuberculosis are given a weekly allowance for 
attending clinics for treatment and advice, but this 
charity extends only to those considered curable,«Non- 
curables and those suffering from non-pulmonary types 
are denied this benefit. In India we leave the victim 
to his own meagre resources which caunot procure him 
the luxury of Sanatorium treatment. Very often we 
see persons treated at a Sanatorium have, cn discharge, 
to enter the wage struggle with their economic 
resources more depleted than when they began the 
treatment, This contungency compels them to seel labour 
energy in order to maintain and feed their family 
members, though they know that they have to desist 
from work and that they are aestroying their only 
capital—the working power. It is generally possible to 
return to Sanatorium and usually they die early, Such 
deaths are truly murders perpetrated by the wage 
system. We cannot come to grips with tuberculosis 
by establishing sanatoria and clinics unless we solve 
the problem of poverty, squalor, nutrition; and our 
present efforts to dig out the disease seem to be futile 
attempts.—I am etc. 


(Dr.) Georce De Sitva. 
Jubbulpore, 22.7.49. 


INTESTINAL OBSTRUCTION TREATED 
WITHOUT OPERATION 
Re: Article in May, 1949 issue of J. Indian M. A. 
on Intestinal Obstruction Treated without 
Operation. 


Sir,—It is difficult to be dogmatic about a case of 
acute abdomen and more so without seeing it. But 
going through the case note I am tempted to think that 
it was a case of Volvulus of the sigmoid and for the 
following reasons :— 


(1) Initial sharp pain followed by dull pain. 

(2) Gradual distention of abdomen without any 
vomiting (There is no mention of vomiting, I take 
it that it was absent). This points to large gut 
obstruction. 

(3) The fact that after the rubber tube negotiated 
a certain resistance a lot of facal matter and gas came 
out with relief of distention—confirms the diagnosis. 

(4) The slight rise in temperature was due to 
infection of the peritoneum and which it was able to 
deal. 

(5) There is no mention of which part of the 
colon was tender but I think it was the pelvic colon 
which yas tender—I am etc. 


S. K. Rawa, umes. (Retd.). 
P.O. Khagaul, Dinapur, 31.7.49. 


ALL-INDIA INDUSTRIAL PHYSICIANS 


Sir,—With reference to an article by Dr, H, P. 
Dastur entitled “All-India Industrial Physicians” 
published in your May issue on page 305 in which he 
has invited opinions may I take the liberty to express 
my opinion through your esteemed Journal on the 
subject. The answer to Dr. Dastur’s plea has already 
been partly published in the same issue on Page 295 
under the heading “All-India Conference of Industrial 
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Medicine”. From that note, it is well-known to all 
that a Society for the Study of Industrial Medicine 
already exists, The aim and objects, as adopted at the 
Inaugural Meeting of the Society on 19th July, °49 
may be reiterated. 

(a) Stimulation of enquiry and research into the 
causes, treatment and prevention of industrial diseases. 

(b) Guidance of Industry with regard to the 
problem of industrial medicine and hygiene on the 
modern scientific principles. 

(c) To secure effective and complete organization 
of the medical officers in industry. 

The membership is open to all registered medical 
practitioners associated with industry 

The 26 Jamshedpur Founder Members have been 
joined by 80 more members. The Society’s members 
are scattered about in places like Jamshedpur, Gr muri, 
Indranagar, Burnpur, Calcutta, Dethi, Bombay, Madras, 
Mines of Singhbhum, Mayurbhanj, etc., ete. and 
even in the U.S.A. “The Proceedings’ of the Society 
has provided a link between the medical officers of 
industry and given them an organ of expression to 
carry their message not only throughout India, 
Pakistan, Ceylon, Burma but also through the U.K. 
and the U.S.A. 

It is our earnest hope that as the membership 
grows in different industrial areas, we may be able to 
start the branches of the Society for the Study. of 
Industrial Medicine in the principal industrial cities, 
with the biggest industrial city, Jamshedpur, as the 
headquarters. The success of such a scheme lies in 
the hands of all the well-wishers of industry who by 
joining the Society for the Study of Industrial Medi- 
cine can achieve that end. 

Another step to organize the Industrial Medical 
Officers is the Council's decision to endeavour to hold 
on 22nd and 23rd December, 1949 an All-India 
Annual Conference of Medical Officers in Industry. 
This Conference is to be held in the Steel City of 
Jamshedpur, All those who are interested in the 
problem of industrial medicine are invited. 

To Dr. H. P. Dastur we are thankful for beckoning 
all the medical officers in Industry, as we have been 
doing for the past two years, to “come together and 
pool their talents”. It is with the same notion that 
the Sociey for the Study of Industrial Medicine was 
started, and we invited Dr. Dastur to give a talk at 
the Society's scientific meeting in August which we 
published im the last issue of the Proceedings as well 
as the paper he read at the 9th International Confer- 
ence of Industrial Medicine held in London. However, 
now Dr. Dastur seems to think it advisable to start a 
new—a brand new—society, which we feel is redun- 
dant and duplication and would not only be a_ waste 
of energy but definite disservice to the cause of Indus- 
trial Medicine in India. We feel it essential for the 
progress in Industrial Medicine, that all the medicos 
associated with industry should rally round the existing 
organization which has been started in the Country's 
biggest Industrial City, develop that Society, and use 
it as the All-India Body. In his letter, Dr. Dastur 
voices our own views once again, when he emphasises 
the need for a Journal of Industrial Medicine, Letter 
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No. 1, gives answer to Dr. Dastur’s plea. A Journal 
of Industrial Medicine already exists in the “Proceed- 
ings of the Society for the Study of Industrial Medi- 
cine”, The Journal has cut its first tooth, so instead 
of wasting efforts in multiplication, let us all support 
the existing Quarterly Journal of Industrial Medicine 
and make that the medium of expression of the expo- 
nents of Industrial Medicine, as now Dr. Dastur is 
himself doing.—I am etc. 

Najyip Kaan, Lt. Cor., r.a.m.c. (Retd.), 

Honorary Secretary, 
The Society for the Study of Industrial 
Medicine. 

Jamshedpur, 1.8.49. 


PITY LICENTIATES 

Sm,—-To write anything on this section of medi- 
cal men is no doubt painful to me also. But I am 
surprised to see that my Licentiate brothers are 
crying yet for their status, standard and other things 
for their betterment. Do they not find that, what their 
Leaders and their Organisation—A.1.M.L.A—wanted, 
have been complied with. 

They wanted to commit “Suicide” and the same 
had been very successfully done by abolishing all the 
medical schools throughout India apprehending no 
production of licentigtes in the future. They wanted 
to be medical graduates, they had been very kindly 
given chances to go through the condensed M.B. 
course at a good amount of expenses, loss and labour. 
They wanted modification of the I.M.C. Act, it is 
likely to be modified but it is not known when and in 
what shape. Lastly they wanted to be Captain and to 
draw the same salaries as those of the I.M.S. Officers 
during the last Great War—I think the same was 
awarded to them during the War. There is yet one 
striking achievement for the licentiates and that is to 
merge themselves both physically and mentally with 
the graduates by amalgamating their own Organisation 
A.I.M.L.A. with I.M.A., which is predominated by the 
medical graduates. 

Is it that my licentiate brothers are losing faith 
in their leaders. Do not my brothers remember that 
their leaders assured them that, with the very amal- 
gamation of the two organisations a tremendous single 
voice will be raised for the interest of the licentiates and 
against which voice no power on earth wi!l be able to 
stand, and again behind this voice the bright prospect 
of the licentiates is shining. My brothers, be quiet 
and calm and see where you are dragged in. All 
living enjoy the effects of their own doings. The 
Licentiates have dug their own graves and yet if the 
licentiates are not alert to their own interests, is it not 
fact that there will remain no other alternative for 
them but to fall in their own graves? 

With due apology to all if it affects any one, I 
forward this letter to the Secretary, Journal Committee, 
I.M.A. for publication.—I am etc. 

MUKHERJEE, 
Jt. Hony. Secretary, 1.M.A., 
North Howrah Branch. 
Salkia, 
Howrah, 27.8.49. 
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Evans orners (Brit. Heart J., 10:103, 1948} write 
that the present clinical trial was designed to discover the 
most effective preparation for rapid digitalization when given 
orally or intravenously, by comparing the effect of as many 
preparations as possible in the same patient and under the 
same conditions. The following drugs were tested: strophan- 
thin, ouabain and k-strophanthosid, digoxin, digitoxin, lanato- 
side C, digitalis leaf, and the tincture of digitalis. A clinical 
trial was made on 20 patients with auricular fibrillation and 
heart failure. Digoxin and lanatoside C proved to be the 
best and digitoxin was scarcely less efficient. Should it be 
necessary to induce digitalization within two hours, digoxin 
as 1-5 mg. intravaneously or as 2 to 3 mg. orally, and lanato- 
side as 1-5 mg. intravenously only, can best accomplish it. 
To establish adequate digitalization within four hours digoxin, 
2 meg. by mouth, is an effective method. As it is seldom 
necessary to obtain a digitalis effect in less than two to three 
hours, and as intravenous medication may be less convenient, 
digoxin, 2 to 3 mg. by mouth, is generally the best way to 
induce rapid digitalization. 


Cargptac Pain tn Women 


Effort angina and coronary thrombosis are less common 
in women than in men, though with the passage of time 
the preponderance of men appears to be decreasing. Thus 
Mackenzie (Angina Pectoris, Oxford University Press, 
London) in 1923 found a ratio of 7 men to 1 woman with 
angina of effort, and in 1928 Parkinson and Bedford (Lancet— 
1:4, 1928) found only 7 women in 100 cases of coronary 
thrombosis. But in 1943 figures supplied by the Toronto 
Health Department (McCormick—Un. Med. Can., 74:1205, 
1945) indicated a 2 to 1 ratio of men to women. Changes 
in sex incidence, as with changes in the frequency of coronary 
thrombosis as a whole, are difficult to establish, but it does 
seem clear that cardiac pain of all kinds is much more frequent 
in men, though the difference becomes less as age advances. 
It is alsonwell established that effort angina is a particularly 
rare occurrence in women unless associated with hypertension. 
These views are confirmed by Summers (Brit. Heart J, 
10:4, 1948) who found only three patients under 40 years of 
age in a series of 87 cases of angina of effort occurring in 
women, 84 per cent of whom had hypertension, The three 
patients under 40 had diseases other than coronary sclerosis 
which could account for the pain—two had anaemia and one 
aortic incompetence. If a woman with a normal blood pres- 
sure has chest pain suggesting angina of effort, such a diag- 
nosis must be made with reserve and a search made for some 
structural other than coronary disease. Angina 
depending on anaemia—and there is no doubt this may be 
the sole cause of the symptoms—while rare, is of particular 
importance, since cure of the anaemia may completely relieve 
the pain.. The reason why men are affected so much oftener 
than women has never been explained. Summers was unable 
to find any connexion between smoking and aicohol and angina 
in his female patients, or with occupation, but McCormick 
thought that the increase in tobacco ¢ ption by 
might be responsible for the apparent recent change in the sex 
incidence.~—-Brit. M. J., 1:490, 1949. 


change 


Postmortem Arter TreatMENt 
wire Useruane 


Lerrexer (Alinsche W ochn., 26 :285, 1948, Ref. 
139.125, 1949) reports necropsy studics on 2 men aged 0 
and 69 treated with urethane for lymphogranulomatosis, on 
a woman aged 59 treated with urethane for hypernephroma 
and on a man aged 67 treated for leukemic myelosis, Death 
resulted from pneumonia in all cases, from lobar pneumonia m 
1 and irom terminal bronchopneumonia in 3. The aleukocstic 
character of the microscopic picture of the pneumonias was 
striking ; in addition there was noted a large number of causa- 
tive agents in the alveoli of the lungs. The deficient forma- 
tion of granulocytes was probably responsible for the weaken- 
ing of the leukocytic defense, for the spread of the causative 
agent and for the atypical course of the pneumonic 
tion. Pneumonia with agranulocytosis is a reaction likely to 
result urethane, The 
sible for the atrophy of leukocytes in normal lymph nodes and 
in those affected by There is a 
simultaneous 


infltra- 


from treatment with drug is respon- 
lymphogranulomatosis 
and a 
fibrosis of the entire lymph node; thus the lymphogranuloma 
becomes obliterated. The lymphocytes in the folicles of the 
spleen disappear and there is a simultaneous numerical 
decrease of nuclei in the pulp and a thickening of the sinus 
walls. There is no general decrease in the cells of the bone 
marrow; the maturing segmental forms disappear, while the 
number and the shape of the primary forms remain unchanged 


in the normal and in the leukemic marrow. 


collagenization of the reticular fibres 


Renat Brorsy Hypertension 


Whether or not the operation of thoracolumbar sympathec- 
tomy finds a permanent place in the treatment of hyperten- 
sion, its present widespread use has made possible the examina- 
tion of biopsy material from the kidneys of patient, with 
hypertension of varying severity and has therefore provided 
much valuable information. 

In 1943, Castleman and Smithwick (/.4.M.A., 1211256, 
1943) reported on such biopsies from 100 hypertensive patients, 
and they have now analysed the material from 500 patients 
(idem—New Eng. J. Med., 239:729, 1948). This second 
report was prompted by the criticism that small biopsies from 
the surface of the kidney were unlikely to be representative 
of the histological changes in the kidney as a whole. The 
close similarity of the findings in the two series, the simi 
larity of the grade of renal vascular change im biopsies from 
both kidneys in a series of 100 patients, and the correlation 
of these changes with the severity of the clinical picture 
suggest that this material gives a true picture of renal patho 
logy in hypertension. 

In 25 per cent of their cases pathological changes in the 
vascular system of the kidney were minimal or absent. 
is a very different finding 


This 
very high figures for 
renal arteriosclerosis reported by Moritz and Oldt (Am. J 
Path., 13 679, 1937) on post-mortem material from hyper- 
tensive patients. Castleman and Smithwick that 
hypertension often exists in man without any evidence of 
renal vascular disease or at Icast without sufficient evidence 
to explain the elevated blood-pressure 


from the 


conclude 


The figures for minimal 
or absent vascular changes in the kidneys of their patients 
are unlikely to be equalled in this country, where a more 
conservative attitude is adopted in the selection of hyperten- 
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sive patients for operation. Using a modified Keith-Wagener 
(Medicire, 18:317, 1939) classification of retinal changes, 
13 per cent of their patients had papilloedema (grade IV), 
24 per cent showed grade—II{ changes, and 39 per cent had 
the minimal retinal changes of grades I or 0. There was 
some correlation, especially in the very low and the very 
high grades, between the severity of renal vascular change 
and the extent of retinal disease, and there was also a clear 
relation between the impairment of renal function and the 
degree of renal vascular change. In their first paper Castle- 
man and Smithwick reported that in 74 biopsies on patients 
with grade—IV retinitis none showed the changes of necro- 
tising arteriolitis. This emphasises the gap that now exists 
between the clinician's conception of the malignant phase of 
hypertension, based largely on the presence of papilloed« ma, 
and that of the pathologist who tends still to restrict the term 
to cases showing typical necrotic arteriolar changes, 


Castleman and Smithwick seem to have established that 
hypertension can exist in man without gross renal pathology. 
This is in aceord with the view that widespread arteriolar 
spasm precedes organic vascular change in hypertension and 
with the findings of Goldring and colleagues, (J. Clin. Invest., 

2 637, 1941), who, using the inulin and diodrast clearance 
technique, reported that the earliest functional change in the 
kidneys of hypertensive patients appeared to be a revervible 
spasm of the efferent glomerular arteriole. Those who follow 
Goldblatt (Physiol. Rev., 27:120, 1947) in maintaining that 
renal ischaemia is the underlying cause of essential hyperten- 
sion must apparently look elsewhere than the renal arterioles 
for a primary pathological lesion—Lancet, 1:232, 1949. 


Inrectious Mononvuc eosts Inrecrious Hepatrris 


Buxk ANp orHers (Gastroenterol, 11:658, 1948) in this 
report present a study of 35 patients with clinical features 
and laboratory findings consistent with infectious (viral) 
hepatitis and infectious mononucleosis. Twelves acutely ill 
patients were carefully selected to point but certain resein- 
blances and differences in the two orders. According to the 
authors, a serial study of heterophile antibody behaviour, the 
flocculation tests, and certain hepatic function tests in these 
disorders indicated the following resemblances and differetices : 

1, Significant increase in heterophile antibody titer occur 
only rarely in infectious hepatitis in contradistinction to infec- 
tious mononucleosis. 


2. The agglutinin in the serum of cases of infectious hepa- 
titis differs from that in infectious mononucleosis in its absorb- 
ability by guineapig kidney. 

3. In both infectious hepatitis and infectious mononucleosis 
the serum (cephalin cholesterol, colloidal 
gold, thymol turbidity and 1g hour turbidity ratio) show a 
marked tendency to be positive and to remain positive for 
long periods, 


flocculation tests 


4. Liver function measured by the ratio of esterified to 
total cholesterol is far less often abnormal in infectious mono- 
nucleosis than in infectious hepatitis. Sulfobromophthalein 
excretion is also only occasionaly abnormal in_ infectious 
mononucleosis. 

5. It is suggested that in infectious mononucleosis, even 
more clearly than in infectious hepatis, the flloeculation pheno- 
mena are associated primarily with alterations in the serum 
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proteins and perhaps lipids) They would appear to be related 
to the liver changes in the disease only in so far as the latter 
contribute to the alterations in the protein and lipid compo- 
nents of the serum. 

6. Serum alkaline phosphatase shows increased activity in 
most cases of beth infectious mononucleosis and infectious 
hepatitis during the first month of disease. However, since 
most of the mononucleosis cases were not jaundiced while all 
of the hepatitis cases were jaundiced, the mechanisms respon- 
sible for hyperphosphatasemia may not be identical in these 
disorders. The degree of elevation of serum alkaline phus- 
phate in non-jaundiced patients with infectious mono-nucleosis 
may occasionally be pronounced—U. S. Med. News Letter. 


AGRANULOCYTOSIS AND THROMBOCYTOPENIA FOLLOWING 


Forster ann orHers (Lancet, 1:517, 1949) write that in 
the case, reported during triodione therapy acneiform spots 
appeared and were followed by dazzle, neutropenia, and throm- 
bocytopenia. The number of neutrophils continued to fall after 
triodione was discontinued. 


It is clear that regular and frequent clinical and haema- 
tological examinations are of great importance. Monthly 
examinations, as suggested by Lennox, do not seem to the 
authors sufficiently frequent, since a fall in the leucocytecount, 
when it takes place, may be very rapid. A daily blood film, 
perhaps the ideal, is not always feasible in a large clinic, 
Following Whitby and Britton (1946), the authors agree that 
treatment with drugs which are potentially toxic to the bone- 
marrow should be stopped before the lower limit of normal 
of 1500 neutrophils per c.mm. is reached. 


If the appearance of the acneiform rash, like that of the 
morbilliform type, is taken as an indication to stop tridione 
therapy, possible fatalities might be avoided. 


It seems doubtful whether the taking of a drug should 
be resumed after a break, if once toxic effects on either skin 
or bone-marrow have been observed, unless such a patient is 
successfully “desensitised.” 


Imoratatc Uncerative 


Ports (J.4.M.4., 139:208, 1949) in giving newer 
concepts concerning causes and management of the condition 
writes that emotional stimuli from the hypothalamic region 
are transmitted through the spinal cord and are carried by the 
sacropelvic nerves to the rectum, sigmoid and descending colon 
up to and including the ascending limb of the splenic flexure. 

Lysozyme (a mucolytic enzyme) is partly influenced by 
nervous control. The-increased stimulation by the sacropelvic 
nerves presumably produces a higher titer of this enzyme. 
The loss of mucous protection allows the digestive activity of 
the tryptic enzyme from the pancreatic secretion and bacteria 
to take their toll on the mucous membrane. 

Ulceration results from this pathologic-physiologic change. 

Treatment should be directed at a (a) the eradication of 
the emotional stimuli, (b) paralyzing the sacropelvic parasym- 
pathetic nerves with atropine sulfate and (c) abolition of 
cortical inhibitory influences on the hypothalmic region by 
the use of barbiturates; (@) use of wetting agents to bind the 
enzyme as sodium alkyl sulfate to prevent their digestive acti- 
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vity and (¢) use of sulphonamide drugs cautiously and only 
for limited periods. 

Psychctherapy should be accompanicd with rigid medical 
control at all times. 


ReLAtion or VrtraMin A TO Wutre Bioop 
Ce Count 


HASSAN ormenrs (/ndion J. M. Rsearch, 36:33, 1948) 
studied the blood of 60 normal male students to determine 
the relationship between the Vitamin A content of the blood 
and the total and differential leukocyte count. They found 
that with the increase in the vitamin A content the total number 
of leukocytes tends to decrease. Lymphocytes and monocytes 
tend to increase and neutrophils and eosinophils decraese. 
There is a shift to the right in the hemograms of Arneth 
and Schilling. Vitamin A deficiency brings about physiologic 
leukocytosis. It appears that there is some relationship 
between vitamin A and the general defense mechanisms of 
the body. 


Tue Dracnostic Vatve or INGUINAL ADENITIS IN 
Prmary 


Fowtrr (rit. J. Dermat. & Syph., 60:279, 1948) in 
view of the differences of opinion as to how early inguinal 
adenitis develops in primary syphilis, has re-investigated the 
problem in 116 males with syphilitic chancres of the genitals. 
The results may be summarized as follows:—Of 18 patients 
seen within one to three days of the appearance of the chancre, 
73 per cent had adenitis when first seen. Of 41 seen within 
four to six days of the appearance of the chancre, 78 per 
cent had adenitis. The comparable percentages for the 32 seen 
within seven to fourteen days, and the 25 seen within fifteen 
to twenty-one days, were 84 and 100 respectively. In other 
words, “enlargement of the inguinal glands occurs soon after 
the chancre appears and in a sufficient number of cases to 
warrant its being regarded as an important sign in the diagnosis 
of the chancre.” Another interesting and important observa- 
tion was that in 15 cases there was contra-lateral adenitis 
alone, whilst in three other cases the inguinal glands on the 
opposite side to the chancre were larger than those on the 
same side. As a control, 52 cases of “non-specific infective 
lesions with adenitis” were investigated, and in none of these 
was there enlargement of the inguina! glands on the opposite 
side. It is therefore suggested that “the combination of an 
infective lesion of the male genitals with enlargement of the 
glands in the opposite inguinal region alone is strong pre- 
sumptive evidence of syphilis.” 


Arsentcar, Inpian Troops 


Kratner ANp otuers (J. Neurol & Psychiat., 16:171, 
1947, Ref. Am. J. Syph. Gon & Ven. Dis., 33:93, 1947) point 
out that the incidence of arsenical encephalopathy is much 
higher in East Indians than among other races and again 
that it is higher among some groups of Indians than others. 

In the Indian Military Hospital at Dunkirk, 1,909 patients 
received antisyphilitic treatment; thirty-seven, or 1-9 per cent, 
of these developed arsenical encephalopathy. In the military 
hospital at Jalahall 2,308 patients were treated for syphilis. 
Of these, thirty-nine, ar 1-6 per cent, developed encephalo- 
pathy. All patients were treated with neoarsphenamine, and 
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it was observed that if the drug was given twice weekly, 
the incidence of this reaction was three times as great. The 
authors believed that mala?ia contracted either just before or 
during treatment with neoarsphenamine was a predisposing 
cause to the development of encephalopathy. Of the 1,909 
patients treated in one hospital, thirteen contracted benign 
tertian malaria during or shortly before undergcing antisyphi- 
litic treatment. Of these, four had arsenical encephalopathy, 
an incidence of 30-8 per cent as against 1-9 per cent for the 
group as a whole. The mortality rate for those treated at 
the Military Hospital at Dunkirk was 54-1 per cent. 


AMoestasts AND Respfratrory Atte cy 


Luts Carri (Prensa Med. Argentina.. 35:1477, 1948, Ref. 
Trop. Dis. Bull, 46-145, 1949) notes that among 120 patients 
who were passing Ent. histolytica or its cysts there were 12 
who suffered from symptoms of respiratory allergy, 3 with 
spasmddic attacks of asthma and 9 with allergic 
symptoms, cutaneous, etc. Six cases are 
described fairly fully. These may be summed up by saying 
that they showed the usual signs of allergy and tests were 
made with a large number of substances—dusts, pollens, milk, 
animal hair, vegetal substances, ete—with varying results. 
The usual antispasmodics were tried with perhaps temporary 
but no permanent benefit. Faecal examination having revealed 
the presence of Ent. histolytica or its cysts, emetine was pre- 
scribed and followed by Yatren 105. Ip each case improve- 
ment soon took place and was maintained. 


INTESTINAL 


other 


digestive, nervous, 


Trortcat Eostropunsa me Frrartasts 


Hartz ann VAN per Sar, A. (Am. J. Clin. Path, 18637, 
1948) writes that tropical eosinophilia with excessive leuco- 
cytosis, asthmatic bronchitis and sometimes enlargement of 
peripheral lymph nodes and splenomegaly may be caused by 
a variety of parasites including Strongyloides sterocoralis, 
microfilariae of Filaria malayi, microfilariae of Wuchereria 
bancrofti, and larval mites. The writers report another case 
of tropical eosinophilia due to microfilariae. The patient com- 
plained of a mass in the axilla. There was no gross evidence 
of filariasis and asthmatic bronchitis was absent. The patient 
had a leucocytosis of 20,000 with 23 per cent ensinophiles A 
biopsy on several enlaged lymph nodes revealed that the 
lymphoid tissue was almost replaced by plasma cells and 
infiltrating eosinophilic leucocytes and contained microfilariae. 
Recovery followed arsenical therapy. 

Foure Acton THerary 

ADAMS ANp Lawrence (4m. J. M. Sc., 218-487. 1948) 
write that reenits of a study of 34 cases of varying types of 
blood dyscrasias treated with folic acid show that 

1. Folie acid will correct the abnormal blood findings in 
cases of pernicious anaemia 

? 


in relapse 
It is likely that the neurologic manifestations 
cious amemia ate not corrected by folic acid 


3. In pernicious anemia 


f perni- 


¢ reticulecyte response in liver 
treated patients differs from that obtained in folic acid treated 
patients, 

4. It is prohably unwise to combine fo 
in the treatment of pernicious anemia. 


5. Sprue responded favourably to folic acid administra- 
tion (1 case). 


lic acid and iron 
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6. All macro¢ytic anzemias do not resporll to the adminis- 
tration of folic acid. In those cases in which there is a megalo- 
blastic arrest in the bone marrow, favourable results can be 
anticipated. 

7. Folic acid did not affect the anemia associated with 
chronic nephritis, 

8 The administration of folic acid did not alter the 
leukopenia associated with either Addison's disease or Felty’s 
syndrome (1 case each). 

9. The apparent effect of folic acid upon the level of 
granulocytes in 1 case of thiouracil agranulocytosis and pro- 
bably coincidence for others have reported no effect. 

10. Folic acid had no effect on the leukopenia of idiopathic 
states. 

11. No beneficial effect was noted in 2 cases of leukemia 
treated with folic acid. 

12. Folic acid did not correct the leukopenia induced by 
roentgen radiation. 


Raptp Distnrection or Crean Unwasntep SKIn 


Garoner (Lancet, 2:761, 1948) writes that the power of 
2 per cent iodine in 70 per cent ethyl alcohol to achieve 
virtual disinfection of flat areas of unwashed clean skin in 
4 min. or less is confirmed, and it is shown that, if a full 
30 sec. is allowed, the iodine may be reduced even 0-5 per cent. 

The detergents, zephiran 3) per cent, and cetrimide 10 
per cent, both in 70 per cent ethyl alcohol, give satisfactory 
disinfection in 30-45 sec. 

Ethyl! ether, chloros, various mercury preparations, and 
some other substances have either a slower or an otherwise 
imperfect disinfecting power. 


Catcirerot. Tupercutous GLA™ps 


Gavuvatn (Tubercle, 29:259, 1948) writes that at the 
Lord Mayor Treloar Cripples’ Hospital, Alton, tuberculous 
glands are treated by a combination of conservative treat- 
ment and surgery, the aim being to obtain healing and quies- 
cence of the glands and then to remove them surgically. 
Recently this procedure has been supplemented by calciferol, 
and a report has now been published of the results obtained 
in twenty-three children and eleven adults who have received 
calciferol. The dosage given to children was 100,000 units of 
vitamin D daily chiefly in dry tablet form; adults received 
150,000 units daily. In ten children and two adults the first 
effect of calciferol treatment was a flare-up of the local con- 
dition. This was followed by increased peri-adenitis. Of the 
fourteen children with sinuses, eleven responded well, healing 
occurring in one to three months, Of the six adults with 
sinuses, three healed within three months, two within six 
months, and one in twelve months. The administration of 
calciferol was accompanied by a rise in the serum calcium 
to 13-16 mg. per cent, and in the sedimentation rate. Mild 
toxic symptoms were noted in nine children and two adults, 
whilst two children and one adult had moderately severe 
reactions, and one severe reactions. The earliest toxic symptom 
was constipation; this was followed sometimes by nausea 
vomiting and anorexia. In adults, thirst and polyuria were 
sometimes present. Renal efficiency tests were carried out in 
thirteen children, and four showed temporary renal impair- 
ment. The advantages claimed for calciferol are that “it 
speeds up treatment, quiesences occur more quickly, and there- 
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fore surgery may safely take place at an earlier stage. The 
actual surgical excision is greatly facilitated by the calciferol, 
as the glands are so discrete and well calcified.” It is there- 
fore suggested that the important role of calciferol is as an 
aid to surgery and that it will be most useful in the treatment 
of such cases as out-patients. 


Use or Parrantr 1s Reaevmatic Diseases or tite Jornts 


Poutczer (Schweis. Med. Wehnsch., 78 :962, 1948) reports 
on the use of parpanit forte in a small series of cases of 
rheumatic affections of the joints. The dosage employed was 
% tablet (0-5 gm. of parpanit forte), six to twelve times 
daily. The optimum dosage was reached by daily increase of 
% tablet, beginning with 2 % tablet twice daily, and thus 
reaching the highest dosage in two to three weeks. The best 
results were obtained when the daily dosage was given in 
six to twelve separate doses. In one case of a forty-three 
year old man with fever and polyarthritis, stiffness of the 
joints, with pain on movement and a sedimentation tate of 
114 mm/h, improvement was noted after the second day of 
treatment with parpanit, and after a seventeen-day course he 
was discharged feeling well, with sedimentaticn rate of 
3) mm/h. The author states that in the small series of cases 
the effect of parpanit was good; in all cases there was lessen- 
ing of the muscle rigidity with improvement in active and 
passive movements. No direct action of parpanit on the pain 
was observed; probably in those cases in which there was 
amelioration this couid be attributed to the improved mobi- 
lity of the joints. Nevertheless the improvement obtained in 
the small series of cases suggests the possibility that parpanit 
may provide a new type of action in polyarthritis, 


P-Amtnosaticytic Actp tx) Tupercutosts 


Sretintin AND (Schweiz Wchnschr. 
78:1219, 1948) report on the use of p-aminosalicylic acid, 
alone and in combination with streptomycin, in a series of 
cases of tuberculosis. The drug employed was the cyrthetic 
preparation “aminacyl” (Wander), and was first administered 
in the form of a 20 per cent solution of the sodium salt, but 
owing to the bitter taste dragees of 0-30 g. were substituted, 
10 dragees four times daily, ic., a total daily dose of 12 g. 
free p-aminosalicylic acid for four consecutive days, followed 
by an interval of three days. In cases of tuberculosis of the 
kidney the total daily dosage was reduced to 6-9 g., and the 
treatment was carried out continuously for six to eight weeks 
before a pause of eight to fourteen days. The patients were 
divided into groups: In the first (24) aminacyl alone was 
given by mouth, resulting in a decrease in temperature in 15 
of 17 with fever before treatment: a decrease in blood sedi- 
mentation rate in 14 of 20 patients in whom it was pre- 
viously raised; increase in haemoglobin in 19: ecreased 
expectoration in 10; 12 of 17 patients with positive sputum 
were negative after treatment; 17 of the 24 showed increase 
in weight, and the general condition was improved in 18 
patients. The duration of treatment ranged from two to seven 
months. The second group consisted of 26 patients who were 
given combined p-aminosalicylic acid and streptomycin therapy, 
receiving 0-5 g. streptomycin twice daily up to a total dosage 
of 100 g. Of these patients, 8 showed decrease in temperature ; 
16 lowered blood sedimentation: 18 increased haemogtobin ; 
13 decrease in expectoration; 17 negative sputum; 15 increase 
in weight; 18 improvement in genera! condition. The treat- 
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ment in this group also was from two to seven months. The 
third group (53) received local p-aminosalicylic acid therapy, 
and in 16 cases oral administration also. A 20 per cent. solu- 
tion diluted with saline or distilled water to 10 or 5 per cent, 
or lower, was employed by injection or instillation. Of 47 
empyemas positive before treatment, 26 were negative after 
one to five months. Cavities and fistulae also responded well 


to local treatment. 


Unvecytentc Green Oratty Psoatasis 
AND NEURODERMATITIS 


Pertman (J.4-M.4., 139:444. 1949) presents a prelimi- 
nary report on a series of 17 patients with chronic psoriasis, 
both localized and generalized, who were given gradually 
increased doses of undecylenic acid by mouth for varying 
periods of time, with definite improvement in the psoriasis 
characterized by a disappearance of the psoriatic lesions, a 
permanent relief of the itching complained of and. in several 
instances, associated with arthropathies, a definite dis- 
appearance or improvement the joint pains. 

A series of eight patients with neurodermatitis were treated 
with undecylenic acid by mouth for varying periods of time, 
with improvement or disappearance of the lesions and itching. 
Definite claims for undecylenic acid cannot be made from the 
comparatively small number of patients studied at this time. 
However, undecylenic acid seems to hold a great deal of 
promise in the improvement and possible prevention of recur- 
rences of psoriasis and neurodermatitis. It is hoped that this 
study will stimulate research, clinical and scientific, on unde- 
cylenic and other unsaturated fatty acids, in all phases. 
Under no circumstances should it be accepted at this time as 
the most effective and only treatment—U. S, Med. News Letter. 


Discontinvovs with PEnictuin 


Tompcer ANp ormers (/.4.M.A., 139:555, 1949) made a 
study of the therapeutic effectiveness of discontinuous peni- 
cillin therapy, consisting of one or two daily doses of penicillin 
in aqueous solution. Since March, 1947, this dosage schedule 
has been used in the treatment of 125 patients with various 
acute infections, including 44 patients with pneumococcic 
pneumonia. From observations thus far made, it appears that 
this treatment regimen provides entirely satisfactory therapy 
for the great majority of penicillin-susceptible infections. It 
should be emphasized, however, that such discontinuous therapy 
presumably would be inadequate in the treatment of serious 
staphylococcic infectiors, bacterial endocarditis and certain 
other rarely encountered infections which usually require large 
quantities of penicillin. 

Moreover, on theoretical grounds, it is possible that dis- 
continuous penicillin therapy might not be the equal of inten- 
sive continuous therapy in the prevention of nonsuppurative 
complications of group A hemolytic streptococcic infections. 
Finally, it should be emphasized that, from the observations 
in two patients with pneumococcic meningitis, the possibility 
is suggested that certain suppurative complications which occur 
in patients receiving continuous treatment may occur more 
frequently if discontinuous treatment is employed. 

Nevertheless, the clinical results ohserved in the treatment 
of pneumococcic pneumonia and other frequently encountered 
infections indicate that highly effective penicillin treatment 
may he provided by discontinuous therapy without the rigid 
restrictions imposed by conventional dosage schedules and 
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dosage forms, which are based on the concept that continuous 
levels of drug in the body are required. More extensive 
clinical trial is necessary, however, to obtain a precise evalua- 
tion of the comparative value and the limitations of discon- 
tinuous therapy—U. S. Med. News Letter. 


TREATMENT OF Leap INTOXICATION 


Wentz (/.4.M.A., 139823, 1949) writes that it would 
seem obvious that the entire therapeutic regimen should be 
directed toward (1) overcoming the intestinal colic, (2) cor- 
recting the anaemia, (3) making the patient symptom free with 
no disability and (4) returning the patient to a remunerative 
job as soon as possible 7 

The following procedures are prescribed for the acute 
stage: 

1. Hospitalization or ambulatory, depending on symptoms. 

2. If hospitalized, bed rest or ambulatory, depending on 
colic 

3. High calcium dict. 

4. Warm water bag or electric pad for abdominal 
discomfort 

S. One half to 1 ounce (16 to 31 Gm.) magnesium sulfate 
every morning on arising 

6. Antispasmodic, such as tincture belladonna, phenobarbital 
mixture, every four hours, or amnprotropine phosphate (syntro- 
pan) tablets or hydrochloride of diphenylacetyl diethylamino- 
ethanol (trasentine hydrochloride) and phenobarbital tablets 
for abdominal discomfort. 

7. Ten cubic centimeters of 20 per cent calcium glucono- 
galoctogluconate solution (new-calglucon) intravenously every 
four hours. 

8 No narcotics advised 

9. Complete blood cell count and stippling determination, 
followed by red blood cell and stipple ce!l counts taken every 
three days. 

10. Estimation of laed in urine (twenty-four hours speci- 
men) and urinalysis 

In the subacute or convalescent stage, the following pro- 
ceeding are prescribed : 

1. Regular dict 

2. Mild laxatives 

3. Calcium wafers 

4. Iron and vitamin B complex therapy for anamia and 
as a tonic 

5. Monthly red blood cell counts and determination of 
stippling and haemoglobin 

6. No further lead exposure 

‘During the chronic phose, the following routine is followed : 

1, Permanent removal from exposure 

2. Fresh air occupation (yard gang) 

3. Adequate diet 

4. Multiple vitamin therapy for fatigue, malaise and the 


5. Laxatives for constipation. 

6. Calcium, oral therapy, if indicated. 

The author maintains that deleading is. not advocated 
because: (1) it is dangerous, (2) it prolongs hospitalization, 
(3) it prolongs length of disability and (4) results are 
uncertain. 

Calcium immobilization therapy is advocated because: 
(1) it is simple and safe, (2) it prolongs hospitalization, (3) it 
shortens length of disability and (4) results are certain, 
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It is, therefore. the opinion of the author that until such 
time as some satisfactory deleading procedure is found, which 
will be simple, safe and able to shorten present length and 
amount of disability, he will advocate calcium therapy as the 
method of choice. 


Turomern Liver Puncture 


Frippetcn Powiczer (Lancet, 12523, 1949) write that 
the greatest risk in liver puncture is haemorrhage. Besides 
the usual precaution such as absolute rest in bed for 24 hours 
etc., they have used injection of commercial thrombin in the 
needle track left after the biopsy specimen has been with- 
drawn. By February 14, 1949, they had used the technique in 
200 cases and no untoward symptoms had been observed. 
Apart from the effect of thrombin solution they ascribe the 
freedom from complication in their series to the use of a necdle 
which will not pass deeper then 3 cm. into the liver. 


The thrombin is provided in powder form by the Servita 
Laboratory under the name ‘Citostat’. The solvent, put up in 
separate phia!s, contains pyrocatechin and calcium chloride to 
enhance thrombin activity, and sodiym chloride and tricresol 
to ensure sterility and stability. They have obtained the best 
effects with a solution containing 200 coagulation units in 1 ml. 
of solvent. A clear solution cannot be obtained, because traces 
of fibrin are present to form coagulation foci and hasten 
coagulation. 


The liver-purcture needle used by the authors is double, 
the outer needle being 2 cm. long and 2 mm. in bore, the inner 
1-4 mm. in bore and fitted with stylet. The outer needle is 
graduated in centimeters and a depth-screw is provided to 
control the depth of the puncture. 


INTRAVENOUS ADMINISTRATION oF IRON 


Stack (Lancet. 1:11, 1949) of the 
department of haematology at the Manchester Royal Infirmary 
write that with the failure to elicit a therapeutic response with 
orally administered iron, gastro-intestinal disturbances from 
iron given in this way and the desire to produce a speedy 
effect in certain circumstances are all sound indications for 
parenteral administration of iron. The painful effects of its 
intramuscular injection have quickened efforts to find a prepara- 
tion suitable to be given intravenously. The authors describe 
their trails of many preparations over a long period and their 
recent success with an iron-sncrose preparation, firstly as 
prepared by a method devised from their long experience and 
secondly in a proprietary form known as “Ferrivenin”. They 
have found no detectable difference in tolerance or response 
in very many batches of either of these two preparations. The 
scheme of dosage finally adopted was 25 milligrammeés on the 
first day, 50 milligrammes on the second, 100 milligrammes 
on the third and 200 milligrammes on the fourth and sub- 
sequent days, but occasionally a dose of 20 milligrammes was 
given twice in a day. Only one of sixty patients developed 
mild reactions at the 200 milligramme level, all others tolerat- 
ing this dosage well; larger single doses are not recommended. 
The treatment was usually completed in ten out-patient visits, 
or less if 200 milligramme doses were given twice daily. All 
of the sixty patients were suffering from iron-deficiency 
aneniia; the condition of ten had proved refractory to full 
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doses of iron gvien by mouth over long periods. The clinical 
and haematological response was initially good in 57 
out of the 60 cases and it was at times dramatic. The utiliza- 
tion of the iron appeared to be almost 100 and the supple- 
mentary addition of trace elements, ascorbic acid or folic acid 


was not apparently necessary. Utilization was, however, 


seriously interfered with in the presence of chronic infection. 


Govan ANp Scorr (Lancet, 1:14, 1949) of the Glasgow 
Royal Maternity and Women’s Hospital report on the use 
of “Ferrivegjn” in the treatment of anemia of pregnancy. 
In addition to intolerance and lack of response to oral 
therapy. they were confronted with the problem of severe 
anemia manifesting itself only in the last weeks of pregnancy 
and demanding urgent treatment. They used the following 
general dosage scheme. During the first week injections 
were given daily, with an initial dose equivalent to 30 milli- 
grammes of elemental iron on the first day, 60 milligrammes 
on the second day and 100 milligrammes thereafter; at the 
end of a week injections were reduced to 100 milligrammes on 
alternate days. A group of 25 patients was treated and the 
results were compared with those obtained when 62 patients 
were given iron by mouth. The difference is response was 
striking, not only in relation to time, but also because with 
the intravenous therapy succeeding increments of haemoglobin 
increased, instead of diminishing, as happened with oral 
therapy. In all cases the intravenous therapy produced a 
rapid response, the hemoglobin value increasing in almost all 
cases by 8 per cent in the first week of treatment. Rapid 
injection of the iron preparation was found to cause venous 
spasm, but there was no spasm if the solution was intro- 
duced gradually. A slight and transient general reaction 
followed the first or second injection in about 10 per cent 
of cases, but it did not occur again with further treatment. 
A severe reaction occurred in only one case: this appeared 
to be due to vagal stimulation and may have been related 
to irregular attendance of the patient for treatment; it was, 
in any case, of only a few minutes’ duration and left no 
apparent after-affects, though further intravenous therapy was 
not attempted in that case. Altogether the results in this 
series, as in the series of Slack and Wilkinson, offer 
encouragement. The immediate efficacy of the therapy seems 
to have been demonstrate! and the unsatisfactory features of 
earlier efforts are not apparent. 


Prevritic Patn: Use op Intravenous Catcrum 


Giuconate tn its Revier 


Bennerr ann Latiuem (Am. J. Med. Sc, 218-433, 
1948), write that the old belief is that pain in pleurisy is 
due to friction of two roughened surfaces. Clinical and 
experimental observations suggest a more complex mode of 
origin. The local analgesics like spraying the skin by ethyl 
chloride, intracutaneous, intrapleural infiltration of novocaine, 
intercostal nerve block produces often prolonged and occa- 
sionally permanent relief of this pain while the local analgesics 
cannot act for more than a few hours. The authors suggest 
that the pain is due to spasm of intercostal muscles. These 
drugs abolish the spasm. Authors tried 10 per cent. calcium 
gluconate 10-20 cc. intravenously in 25 cases of pneumonia 
and 5 cases of pulmonary infarction. There was relief in 27 
cases of which 4 had permanent relief, 


a 


Ams tn PsycHlatry 


Prof. Jean Delay recently visited London to discuss the 
preliminaries of the International Congress of Psychiatry, to 
be held under his presidency in Paris in 1950. During his 
stay Professor Delay addressed the section of psychiatry of 
the Royal Society of Medicine on the use of drugs in explor- 
ing the personality of neurotic subjects and in their treat- 
ment. He briefly reviewed the feld since Moreau de Louis 
published his paper on hashish in 1845. Professor Delay’s 
own studies have been chiefly concerned with the barbiturates 
and with amphetamine and its derivatives. He has found 
that the barbiturates, which are widely used in “narco- 
analysis,” have the effect of lowering intrapsychic tension and 
depressing psychological tonus. ‘Methedrine’, in contrast to 
this, increases intrapsychic tension and acts as a stimulant; 
intravenous injection of 30 me. produces severe changes, with 
considerable rise in blood-pressure and emotional stimulation 
Its effect varies in different mental disorders. Thus in manic 
illness it produces a violent outburst of excitement, while in 
depressive states it increases the agitatien and misery. If the 
depressed patient is stuporose, it increases the pressure ot 
anxiety and so makes it possible for him to talk about his 
feelings and beliefs. Schizophrenic patients respond to 
methedrine with intensification of any catatonic features they 
may show: their efficiency in performing intellectual tests is 
impaired by the drug. but on the Rorschach test their responses 
become more numerous and prompt. For acute neurotic dis- 
order methedrine helps towards emotional abreaction, and 
favours the expression of thoughts conscicusly known to the 
patient but partially suppressed. Some therapeutic benefit 
can he obtained by repeated administration of the drug to 
patients with chronic neurotic illness, though the benefits here 
are more doubtful: however, the psvchasthenic conditions, m 
which ‘Sedium Amvytal’ has failed, sometimes respond to 
methedrine. It also has limited use in the treatment of drug 
addiction, especially in relieving withdrawal symptoms. 
Professor Delay enlivened his polished address, which wae 
delivered in French. with’ some vivid clinical narratives, illus- 
trating the effect of narcotic drugs upon the processes of 
perception. 


A survey of the work on methedrine done in Germany 
and the cecupied countries during the war has been compiled 
by Edmund Tietze —Lencet, 1:574, 1949. 


CARCINOMA Or tHe Breast 


Prof. Adair (Lancet, 1:610, 1949) at a meeting of the 
Section of Surgery of the Royal Society of Medicine with 
Mr. Julian Taylor, the President in the chair read a paper 
on Surgery, Irradiation and Hormones in Breast Cancer. 
He said that at the Memorial Hespital he had had experience 
of altogether 13.000 cases of breast cancer, including 8,000 
which were operable and 125 cases in men. His present 
survey was based on 3,988 cases studied since 1935, The 
method was to apply a certain line of treatment in a series 
of cases. and at the same time to run a parallel cottrel 
series treated by surcery alone; the experimental line of 
treatment was changed from time to time. By this means 
it had been possible to obtain comparable figures for the 
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results of treatment, and thus to draw certain definite con- 
clusions. In one series radiotherapy alone had been used 
This form of treatment had an honoured place in the pallia- 
tion of inoperable cases, but as a method of cure it was only 
half as effective as surgery alone. In two parallel series w'th 
gland involvement treated respectively by X-rays and hy 
surgery, the five-year cures were 26 per cent and 50 per cent 
The usual dose had been 3000 r. Admittedly thise dose was 
not large; viable cancer cells might be found after the applica- 
tion of as much as 2600 r. and 5000-6000 r. was necessary 
to ensure the total destruction of the neoplasm though such 
doses seriously damaged the normal tissues, especially bone, 
skin, and lungs. One striking effect of irradiation of the 
axilla was the “spotty” action on the involved glands; in one 
gland there might be complete destruction of cancer cells, 
while in another immediately adjacent there was no effect at 


all. 


Radical operation was combined with preoperative irra- 
diation in a series of cases between 1934 and 1940. The 
diagnosis was confirmed by aspiration biopsy, and X-rays 
were applied in a dose of between 1200 and 3600 r. per portal. 
Mastectomy was done after an inctrval of from one to six 
months, depending on the amount of skin reaction. Healing 
was poor after the larger X-ray doses. The five-year results 
in cases of cancer confined to the breast showed cure in 
74-9 per cent as opposed to 82-2 per cent in those treated 
by surgery alone. When the axilla was involved, the cor- 
responding figures were 40 per cent and 43 per cent. Dr. 
Adair believed that these results were the death knell of pre- 
operative irradiation; for him the issue was settled. It was 
probably the inevitable dclay in operation which mainly 
caused the poor results of preoperative X-ray therapy. 


Since 1940 immediate radical mastectomy without any 
irradiation had been his standard treatment for cases in which 
the cancer was confined to the breast. A postoperative 
course of X-rays was given if the axilla was involved, and 
he thought that the rate of cure was raised by between 3 
and § per cent by the irradiation. At the same time post- 
operative X-rays increased the risk of oedema of the arm 
This scheme of treatment had produced encouraging results 


The hormone treatment of breast cancer rested on a basis 
of experimental work in which British investigators had 
played a leading part. In America an extensive clinical trial 
had been organised and its results were shortly to be collated. 
In this lecture Dr. Adair was concerned only with the results 
obtained at the Memorial Hospital. Here he was director 
of a team which included, besides doctors, a steroid chemist, 
a nurse, and a social worker. They used mostly androgens 
and favoured particularly testosterone propionate. At first 
they had given 25 mg. a day but more recently they had 
been trying as much as 200 mg. a day with better results. 
In addition to the edvanced cases treated only by hormones, 
Dr. Adair had implanted 300 mg. of testosterone propionate 
at operation in each of 500 cases Of radical mastectomy, and 
most of these had amenorrhoea for six months, Their 
experience of oestrogens had been smaller and the results less 
impressive than with the androgens, but he thought that per- 
haps the dosage (100 mg. stilboestrol three times a week) 
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had been rather small, for Mathanson, who used much larger 
doses (200 mg. a day) claimed much better results. It might 
be that oestrogens yielded their results more slowly than 
androgens. 


On the whole the results of hormone treatment were 
encouraging, particularly in relieving symptoms. Malaise and 
dyspnoea were relieved in &5 per cent of cases, and pain in 
75 per cent. There was also objective improvement and 
evidence of regression of secondaries, particularly in liver 
and benes, and an average increase in hemoglobin of 24 per 
cent. The side-effects of hormone treatment were important 
and sometimes troublesome. CEdema and increase in weight 
were caused by both androgens and oestrogens. Ocstrogens 
caused nansea “in a quarter of the cases, and quite trouble- 
some uterine haemorrhage in some postmenopausal women, 
Sometimes testosterone therapy caused a severe shock-like 
condition, due to its powerful effect on calcium metabolism. 
Secondaries in bone wére associated with a rise in the blocd- 
calcium, and the administration of testosterone brought the 
level hack to normal by causing the reposition of calcium in 
hone: this process of bone repair was also signalised by a 
rise in the alkaline phosphatase. Histological studies of the 
effect of hormones on breast cancer showed an almost iden- 
tical picture with the effect of X-rays—principally nuclear 
disintegration and voluminous fibrosis. 


There sometimes came a time during treatment with 
androgens when the patient not only ceased to improve that 
became much worse. If the hormone treatment were now 
stopped altogether, or oestrogens substituted for the andro- 
gens, great improvement might take place. Dr. Adair illus- 
trated this effect with the account of a striking case of a 
woman who developed crippling bony secondaries several 
several years after starting treatment with testosterone, and 
who improved so greatly after the hormone was discontinued 
that twenty-two months later she was doing her own house- 
work. This effect was not clearly understood but was thought 
to be due to the adaptation of the body to its artificial 
hormonal environment. 


Dr. Adair thought that the present achievements of 
hormone therapy gave much hope for the future, and that 
one of the most promising lines of advance lay with the 
chemists, who would synthesise new preparations of greater 
power and selectivity. 


Rote or D.F.P. Surcery 


1:603, 1949) write 
fluorophosphonate in 


ann (Lancet, 
that the use of D.F.P. di-isopropyl 
postoperative paralytic ileus is illustrated in 12 successfully 
treated cases. The drug should be used as a supplement to 
other measures. 


D.F.P. was thought to be more powerful, more ‘reliable, 
and more sustained in its action than prostigmin, and it did 
not give rise to the unpleasant side-effects occasionally 
encountered with posterior pituitary extract. 
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D.F.P. was used successfully in 5 cases of postoperative 
abdominal distension and 4 cases of intestinal obstruction, 
and postoperative retention of urine. In megacolon and for 
removing flatus from the abdominal field before radiography 
good results were not obtained. 


A simple biological test to assess the potency of a given 
sample of D.F.P. is described. This test showed that there 
was little. if any, loss in potency of the D.F.P. dissolved in 
arachis oil after storage for up to two years at room temperature. 


Dosage and procedure—2-4 mg. of D.F.P. is given by 
intramuscular injection, dividing the dose equally between 
two sites to ensure speedy absorption. This is often 
followed within 2 to 3 hours by defxcation either spon- 
taneously or in response to an enema. If not, the patient 
should be reeted for 12-24 hours, if possible. before the same 
dose of D.F.P. is repeated. In almost every case this causes 
defecation either spontaneously or after an enema. If the 
case is very urgent a maximum of 2 mg, of D.F.P. may 
be given 4 hours after the first dose. On some occasions 
the administration of D.F.P. (and a subsequent enema) may 
be followed only by the passage of flatus this is considered 
sufficiently favourable to allew of a longer interval cf rest 
between the two injections for flatus may he the harbinger 
of faeces. Daily doses are not necessary when D.F.P. is used 
in this way. 


A 10 To 20-Year Fottow-Up 
Srupy or 112 Cases 


Sittent GALLSTONE: 


Comrorr aNp orrers (.4nn. Surg., 128:931, 19'8) write 
that since the advent of cholecystography, the problem of the 
silent gallstone has hecome an increasingly important one, 
several pertinent questions are being asked. How often are 
gallstones silent and how often is the physician confronted 
with the problem of the silent gallstone? What advice should 
be given the patient who has silent gallstones? Should he be 
told to undergo cholecystectomy or should he be told to await 
development of dyspepsia or colic before submitting to surgical 
treatment? Should he be urged to undergo cholecystectomy 
after the first attack of colic or after several attacks have 
occurred ? 


Reviewing the literature, Comfort and his asseciates found 
wide divergence of opinion and a lack of accurate data on the 
problem of the silent gallstone. In the hope of supplying some 
of the data not now available but necessary for decision regard- 
ing treatment of the silent gallstone, long-term follow-up 
study of all cases in which gallstones were found incidentally 
during the course of some other abdominal operations at the 
Mayo Clinic was carried out. 


The records of 998 such cases occurring from 1925 through 
1934 were reviewed. Approximately one-half of these were 
discarded as unsuitable for long-term follow-up because the 
operation had been for cancer. Many others,, including those 
with duodenal ulcer, were discarded because some of the 
abdominal symptoms might have been due to the cholelithiasis. 
Follow-up letters were sent to 184 persons, Replies were 
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received from 115. Each patient was asked if digestion or 
colic had preceded the discovery of the gallstones and several 
replied that symptoms had been present, so that these, too, 
were discarded. Finally, 112 cases were considered suitable 
for study. The average age of the 112 patients was 48-2 
years when the gallstones were discovered. 


Tt was found that in 6] cases symptoms did not develop. 
In the 5] cases in which symptoms occurred, 3) patients 
complained only of dyspepsia and 2] experienced - painful 
seizures. Five of the 21 patients experiencing painful scizures 
also had jaundice. 


Cholecystectomy may be advised but need not be urged, 
if the patient prefers to accept the chance of experiencing 
painful seizures or the increased risk of surgical treatment 
in the event the complication of calculaus disease of the biliary 
tract appears. 


Many patients will prefer to have gallstones removed in 
order to eliminate the threat of painful seizures or severe 
complications. Others, knowing the higher risk of surgical 
intervention should complications develop. will prefer to take 
the chance that no symptoms will develop. Surgical treat- 
ment of the silent gallstone may he classified as optional 
or elective surgery, but surgical intervention should not be 
postponed after symptoms, and more especially after attacks of 
colic, appear.—U. S. Surg. News Letter. 


Treatment or Acmarasta Carnie witn Forcep Ditation 


Gyertz (Nordisk Med., 39-1495, 1948, Ref. J.A.W.A., 
139 :417, 1949) writes that achalasia cardiae designates a con- 
dition in which the passage of food from the esophagus to the 
stomach is hindered by functional disturbance in the cardiac 
region with more or less dilataticn of the esophagus above 
the cardia. Most of his 67 patients had been previously treated 
with spasmolytics githout effect. and in a few cases operation 
had been done with no or transient effect. Forced dilation was 
carried out in 64 patients with good results in most cases. 
Follow-up of 45 patients frown half a year to seven years 
showed that 30 were completely or almost completely well; 
14 improved, and | not improved. Only 6 patients felt that 
the remaining symptoms affected their general conditicn and 
ability to work. Hurst's view that no true spasm is asso- 
ciated with achalasia cardiae seems to be supported. Cases 
with true spasm in the cardia region were eventually found 
to be cases of cancer of the cardia or adjacent parts of the 
stomach. 


Syeince 


During the latter part of the war the Medical Research 
Council appointed a committee to consider methods of sterilizing 
syringes, and the result of its labours was the now generally 
familiar memorandum. The Sterilization, Use, and Care of 
Syringes (M.R.C. War Memorandum No. 15, 1945. H.M.O.S. 
London). The chief conclusion reached was that no chemical 
method can be depended on to sterilize a syringe and that 
absolute safety can be assured cnly by dry heat at 160°C. 
or by autoclaving. The use of certain chemicals was also 
objected to on account of their possible effects cither on 
medicaments injected or on blood withdrawn for diagnostic 
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tests. Provided that they were applied only to syringes 
used for aseptic purposes, methods such as simple boiling or 
immersion in spirit which do not achieve absolute sterility 
were considered permissible in certain circumstances. 


At about the same time an inquiry ivto the same subject 
was undertaken in Switzerland by a commission appointed 
by the Swiss Society of Surgery. Its findings appeared in 
the form of a monography by one of the members of the 
commission, Dr. Ernest Baumann. A second edition of this 
has now appeared and is of particular interest, since it dis- 
cusses the M.R.C. memorandum at considerable length and 
disagrees with it in several directions. Dry heat is granted 
to be an ideal method when feasible, but a higher tempera- 
ture is recommended: this is stated as 180°—200°C., and the 
time-honoured Continental indicator of its attainment. the 
browning of cotton-wool is also mentioned (but not the fact 
that this roasting of cotton-wool volatilizes tarry material 
which may condense on the syringe and needle). Autclaving 
is approved, as also is a similar method almost unknown 
in this country, that boiling under pressure; this would of 
course be feasible in any pressure-cooker. The remaining alter 
native method of absolute sterilization is boiling at atmos- 
pheri¢ pressure in a disinfectant solution: this is a procedure 
suggested for the general practitioner with neither time nor 
equipment for anything else. Four solutions are suggested— 
2 per cent sodium carbonate with or without 0-1 per cent 
of formalin, 2 per cent “desogen” (a quaternary ammonium 
compound evidently widely used in Switzerland), or 1 in 
20,00) “merfen” (phenylmercuric borate) These reagents 
have to be washed ont of the syringe with sterile 4'stilled 
water before use; and this may seem to some Englisi: minds 
to be a serious objection to such methods, because supposedly 
sterile distilled water is a notorious source of contamination. 
If, as suggested, a fresh ampoule is used on each ~ccasion, 
this danger should be obviated. The Swiss commission has 
been at great pains to show that such traces of these dis 
infectants as may remain in the syringe can do nv harm, 
and elaborate pharmacological tests are described showing that 
adrenaline, insulin, strophanthin, penicillin, and certain vitamins 
and hormones are unaffected by them. 


Four other solutions are specified, two containing formalin, 
one desogen, and one merfen, in which syringes used cnly for 
aseptic purposes and otherwise free from any danger of con- 
tamination may be placed between one use and another. This 
is almost the only concession made in an otherwise strict 
insistence on methods which can be depended on to ensure 
absolute sterility. It is interesting that there should be some 
conflict of opinion between experts in different countiies on 
$0 apparently simple a matter as this. It would also be 
interesting to know what proportion of dectors in each country 
disregard all such recommendations and continue to use 
methods which all authorities are agreed in condemning — 
Brit. M. J. 


SurcicaL Treatment or Non-Union or 
Boxes 
D'Ausione (J. Bone and Jt. Surg. 31A:255, 1949) 
writes that the intramedullary nail provides an excellent 
method of fixation for certain cases of non-union of the long 


bones. Its advantages for the femur and humerus are parti- 
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cularly striking; it reduces the time of immobilization in a 
case to one month, and affords early rehabilitation of the 
muscles and joints. This is very important, as these patients 
have already been confined to bed for many months. How- 
ever, the Kuntscher nail must be discarded in all cases with 
previous deep infection, because of the risk of recurrent in- 
fection, as well as in those cases in which a large bone 
defect is present, especially at the femur or tibia. In addi- 
tion, it must always be combined with a bone graft, firmly 
fixed to the fragments by screws. 


The tibial graft alone is the best method for the tibia 
(inlay graft) and for the forearm (onlay graft). It must 
be fixed very firmly. If the onlay method is employed, screws 
are the best means of fixation. 


The cancellous bone taken from the iliac crest is the 
best mateiral to fill bone defects, if the fragments are firmly 
fixed either by a tibial graft (for the tibia or femur) or by 
an intramedullary nail (for the humerus). 


In all cases, the bones must be surrounded by healthy 
soft tissue, made possible by the excision of the fibrous tissues. 
This tissue must be replaced, where superficial bones are 
concerned, by a pedicled skin graft made in a preliminary stage. 
In the case of deeplying bones, replacement is made in the 
same stage, by approximating the adjacent muscle tissue. 


Eve Jornr Dtstases 


Govrrrensen (Brit, J. Ophthalmol., 33:261, 1949) gives 
a clinical analysis of the incidence and symptomatology of 
concurrent eye and joint diseases. The medical joint diseases 
which are complicated by eye symptoms (phlyctenular con- 
junctivitis, scleritis, iritis, and kerato-conjunctivitis sicca) all 
belong to the type of infective arthritis, partly acute and 
partly chronic (rheumatic fever, gonorrhoeal arthritis, Reiter's 
disease, Still's disease, and ankylopoietic spondylitis). The 
pathogenesis is presumably the same for the eye disease 
and the joint disease, being probably an allergo-toxic reaction 
to a primary bacterial or virus infection. This hypothesis is 
borne out by points of resemblance to various 
generalized diseases affecting joints, skin and pluri-orificial 
mucous (conjunctivitis, stomatitis, and affection 
of external genitals), where an allergo-toxic pathogenesis 
is certain or likely—Stevens-Johnson's syndrome, Behcet's 
syndrome foot-and-mouth disease, scrum disease, acute dis- 
seminated and intoxication by heavy 
metallic salts, notably sanocrysin and arscnicals. 
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Vascutar Action or Prrocarprne, Esermne, Aprenatine 


AND ATROPINE, AND THEIR INFLUENCE IN PriMAry 
Curontc GLAUCOMA 


Cristini (Brit. J. Ophthalmol., 33-228, 1949) writes that 
pilocarpine and eserine detetrmine a vasodilataticn and the 
opening a new capillary districts followed by an increase of 
the capillary bed without, however, dilating the large vessels. 
In the light of general haemodynamic knowledge this causes 
an increase of the sum of resistances in the circulation, in 
spite of a considerable growth of the circulatory hed. The 
fundamental corollary to this action is the fall of the mean 
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capillary hydrostatic pressure and, therefore, of the ocular 
tension, as occurs in primary chronic glaucoma. 


Atropine determines a dilatation of the large vessels 
without any correspondng capilary dilatation, and without 
opening up new vascular districts. According to haemo- 
dynamic laws, this brings about a diminution of the sum of 
resistances in the circulation, and therefore an increase of the 
mean capillary hydrostatic pressure, wherever the capillary 
bed, as in chronic glaucoma, is severely impaired and is no 
longer able to cope with such difficulties. 


Adrenaline determines a dilatation both of the large vessels 
and of the smaller capillaries, followed by the opening of new 
vascular districts and by a growth of the circulatory bed 
Like atropine, this drug dilates the large arterial vessels, thus 
diminishing the sum of resistances; but, like pilocarpine and 
eserine, it opens new vascular reserve secticns, thus increas- 
ing the capillary surface. But the final resulting effect is the 
increase of the sum of resistances owing to the growth of the 
capillary bed, thus bringing about a decrease of the mean 
capillary hydrostatic pressure, and therefore of ocular tension 


PAaRALYTic PoLtomMvetitis 


Russet (Brit. MJ., 1:465, 1949) gives in the following 
lines the summary of his observaticns on 100 cases of polio- 
myelitis with special reference to the early symptoms and 
the effect of physical activities on the courses of the disease: 


In 100 cases of poliomyelitis the early symptoms have been 
studied in detail. 

The prodromal stage, when present, consists tsually of a 
brief non-specific illness, but neurological symptoms occasionally 
appear even at this early stage. 


The pre-paralytic stage is the most critical period of the 
disease. Spinal symptoms in “typical” cases begin abruptly, 
and occurred in 95 of the 100 cases. ThePare of great value 
in diagnosis, but are very variable as regards both type and 
severity. 

Two or more phases of the pre-paralytic stage may appear, 
and paralysis may spread in two or more stages. The spinal 
symptoms may subside before paralysis develops. 


In “atypical” cases the onset of the pre-paralytic stage 
is vague, and the symptoms of a prodromal stage may appear 
to merge into the pre-paralytic stage. 

An unusual amount of physical activity immediately pre- 
ceded the pre-paralytic stage in 14 of the 100 cases. 


Complete physical rest in bed from the onset of the pre- 
paralytic stage greatly reduces the danger of severe paralysis. 
Severe physical activity at this stage is almost suicidal, while 
the continuance of even average physical activity is dangerous. 

The possible effect of trauma in localizing the disease is 
considered. 


During an epidemic physical activity should be avoided 
entirely in minor illnesses. The highly dangerous belief that 
malaise and other vague symptoms should be “worked off” 
by exercise requires correction. 
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68, BARRACKPORE TRUNK ROAD, CALCUTTA, 


MEDICAL PROFESSION 


ASOK CORDIAL :— (a) with Vitamins gnd Hormones ond (b) with Valerian, Bromide ond Vitamins.— 
A general uterine tonic and alterative in chronic uterine disorders of both structural 
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HOSPITAL EQUIPMENT In Steel by 


Many leading hospitals throughout the country—including the 
famous Tata Memorial Canter Hospital in Bombay—have been 
furnished with modern Godrej steel equipment and furniture 
They chose Godrej primarily for outstanding quality—which in 
many cases is superior to that of imported articles—because 
Gedrej equipment is designed in both structure and finish for the 
country in which it has to function. All articles are made of 
the finest materials, and best fittings are used; the steel used 
is rust-proofed by pickling the original tube, sheet or section, 
before permanent spray enamelling in hospital white (non- 
yelowing) or standard colours. 


Gatirej equipment gives unique value, because the complete 
modern machine-plant and methods of manufacture applied by 
Gotirej ensure economy, resulting in lower costs. 


GODREJ HOSPITAL EQUIPMENT INCLUDES 


a fange of articles for Wards, Theatres and other departments 
Complete equipment of large hospitals has been done by Godrej COORE ES BOYCE MEG CO, LTD 


Vakers of Security and UL'talats Vetal quipment 
as quickly and satisfactorily as they manufacture tens of Rossbay vi Calcutta = Madras P 
thousands of beds as routine jobs in their highly resourceful Delhi _ Kanpur a Hyderabad ( Dn.) 5 
factory ; Agencies all over India. 


‘Neem’ Oil TOILET SOAP by °Y 


Limda: The soothing and healing, antiseptic and germicidal properties of “Neem” 
abound in this ‘limda’ oil soap, which is cent per cent pure toilet soap 

GODREJ SOAPS, LTD 
Bombay —— Calcutta — Madras — Cochin — Delhi — Hyderabad (Dn.) — Ahmedabad. 


FOLIFEROL 


wee STIMULATES RED BLOOD 
FOLIC ACID ~ 
MATURATION 

indicafions Management of the common macrocytic end 


Sprue : Folic Acid produces « “spiral” effect in that the 
regeneration of the blood is followed by an improvement im 
the function of the slimentary tract with corollary benefit 
to sesimiletion of hematopoietic factors in the food. 
Mutrifienal Macrocytic Anaemias: of Pellegra, Preg- 
enncy, tabeacy, Malnutrition end Enteric pathology. 
Dimorphic Ansemias : of Malaria, Ankylostomiesia, 
btypochlorhydria, Chronic Blood bees und Chronic infection 
emcasted with Malautrition 


Packing : FOLIFEROL : Bottles of 50 tabs. 
ACID: Bottles of 25 tabs of 8 mg. coc 
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Announcing the introduction 
of 
UREA SULPHAZIDE RUBRUM TABLETS 


Like the solution, Urea Sulphazide rubrum tablet is Urea Salt 
of Azo compound of Sulphanilamide. The introduction will there- 
fore provide yet another effective remedy in the treatment of Strepto- 
coccal and other infective conditions in which Urea Sulphazide has 
so far proved efficacious. The tablet can be employed alone or as an 
adjunct to parenteral Urea Sulphazide solution. 


ORIGINAL PACKING 


Urea Sulphazide tablets (Rubrum) grs. 74 each-in tubes of 
20 & bottles of 100 tablets. 


UNION DRUG CO,LTD. CALCUTTA. 


285, BOWBAZAR STREET. 
‘l’ Phone T Gram :— 
West 1034 “BENZOIC” CAL. 


STANDARD PHARMACEUTICAL WORKS LTD. 


1. tODOQUINOL for Amocbiasis. 


2. HEPAVITRON for Anaemia of all types 


3. PEPTO-VINTONE for protein deficiencies 
& Malnutrition. 


4. ELIXIR B-VITOL for Vitamin B deficiencies. 


Sole Distributors — 
STANDARD PRODUCTS LTD. 
47, DOR SURESH SARKAR ROAD, CALCUTTA. 


Branches 
BOMBAY. MADRAS. DELH!. GAUHATI 
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Poultice Heat’action is specifically recommended in the general 
treatment of furuncles, carbuncles, and superficial abscesses. 
Th in used before, during, and after drainage to hasten the 
healing process and to relieve pain and discomfort. 


The thermo-therapeutic ection of ANTIPHLOCISTINE 
POULTICE is of recognized value in relieving: 


Swelling And to localize infection 
Pain is the outstanding By increasing the flow of blood Poultice Meat hastens localization 
symptomin cases of to and from the affected area and permits early drainage of boils, 
localized infections or and by opening upthe lymph carbuncles, and abscesses. Ie 
inflammation. Poultice channels Poultice Heat addition, ANTIPHLOGISTINE 
Heat stops pain—feels relieves swelling and helps POULTICE applications have « 
govd—does good. speed up recovery. hygroscopic and otic action. 
Antiphlogistine Poultice may be used as an adjuvant in chemo-therapy. 
For Time-tested Poultice Heat, prescribe: 


The most widely used 4 
Kaolin-Glycerine Poultice POULTICE 
in the world. ee 


Stable, non-irtlant ——-@ 
‘PENEUCIN? 


PENICILLIN OINTMENT 


In 'PENEUCIN' brand of penicillin ointment, the penicillin is 
compounded with ‘Eucerin’ Anhydrous, our well-known brand 
of Ung. Alcoh. Lanae B.P. ‘PENEUCIN’ is a stable, elegant and 
non-irritant ointment that can confidently be prescribed when- 
ever penicillin ointment is required 

*PENEUCIN ' is indicated for the treatment of staphylococcal 
a1<i streptococcal infections of the skin, e.g. Sycosis barbes 
impetigo, secondary infected eczema. 


Agents: Gillanders, Arbuthnot & Co. Lid., 
Netaji Subhas Road, Calcutta. 
Branches in Bombay, Madras, Delhi, Kanpur 
Karachi, Lahore, Rangoon. 


hme is supplied in 30 gramme 

Two svengths; 500 and 
units of salt) 
per gramme. 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, ENGLAND 
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RAYCALCIN with GOLD 


RAYCALCIN with IRON 
(Injections in 5 c.c. and 3 ¢.c. packings) 
SYRUP RAYCALCIN (oral) 


Advance Therapy in Tuberculosis 
FILARSEN 


Specific for Filariasis 
POLYTONE 
A Unique Restorative & Tonic Preparation 
Ask for Descriptive Literature from— 
THE POLYCLINICAL 
LABORATORY LTD.., 


Head Office:—20/22 A, B, C, Roas, 
P.O. Cossipur, Calcutta. 


RAYCALCIN 


SIGCOL GLASS IS THE MOST Tae 
IMPORTANT FACTOR TO ly 
BUILD THE MODERN 


SCIENTIFIC INDIAN GLASS co 


6, CHURCH LANE * CALCUTTA. 


INJECTABLES 


Dependable 


A wide range of parenteral preparations for mecting 


ser ae ia your Laboratories, They are made from 
andard Chemicals employing double distilled and 
PYROGEN FREE water. Their containers (ampoules) 
undergo rigid neutrality tests before they are selected for 


absolutely gafe and depe 

The following are but a few of our wellknown 
Injectables ; 
*RETICULIN _.... A potent extract of Liver 
*HEXOPURIN .... A urinary Antiseptic 


*CALCITOL .. Injectable Calcium 


Gluconate 
*BEVITAMIN .... Vitamin 
*CEVITAMIN ... 


Vitamin C. 
*GLUCOSE SOLN. ce Pure Dextrose 


The Mysore Industrial & Testing Laboratory, Lid, 


Bangalore 3. 


the growing requirements of the Medical Profession are | 


use. Thes¢ Injectables are therefore guaranteed tobe | 
ndable. 


VITAMINS 
For Nutritional Deficiency 


VITAMIRIN 


(VITAMIN TABLET) 
ENSURES 


POTENCY :: EFFICACY :: STANDARD 


DIFFERENT VITAMINS AVAILABLE IN TABLETS | 
Singly in Different Strength 


or 
in Various Combination & Packing. 


For details please write to— 


INDIAN RESEARCH INSTITUTE LTD. 
3, ROSTOMJEE PARSEE ROAD, 


CALCUTTA. 


When replying, please mention the Journal of the Indian Medical Association 
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SEVERE HAEMORRHAGES ! 


If it is a question of haemorrhages from Lungs, 
_ Stomach, Intestines, Kidneys, Bladder and m 
Gytercological bleedings— 


REMEMBER 


HAEMOLIN 


( The haemostatic agent per oral route ) 


Supplied in 10 ¢.c. oral ampoules in 6 ampoules 
and 100 ampoules packing. 


For further particulars please write to: 


ADCCO LTD. 


CALCUTTA-27. 


(Products of Supreme 
Qual 


@ NEO-CALCIN: (plain or with Gold) A 
Calcium therapy with Liver Extract 
for wasting discases and such other 
cases where Calcium deficiency is ob- 
served. 


@ QUINO-LIVO-CIN: A Quinine Therapy 
with liver extract and Calcium Gluco- 
nate for any type of Malaria or Mala- 


rial Cachexia with enlarged splecn. 


From the Manufacturer of Quality Products. 


MODERN DRUG HOUSE. 


72-B, Ashutosh Mukherjee Road, 
CALCUTTA, 


Trade Enquiries Solicited. 


CALCUTTA CLINICAL 
RESEARCH ASSOCIATION LTD. 


CALCUTTA 


CARIPEPTIC LIQUID 


Standardised Ensymes of Carica Papya with Diastase 
| Caripeptic Liquid contains in Caripeptic Liquid is a pro- 
| palatable, stable and active nounced ve 
) it is taken a . the 
| form, the proteolytic, amylo- immediate subjective effect 
lytic and rennitic enzymes is a sensation of gastric sti 
. mulation; the sense of well- 
of Carica Papaya, fortified ting and comfort spoken of 
as to starch digesting power by oe in - 
cri carminatives. 
by the addition of disease. It -minative phase is fre- 
affords in one prescription a quently my succeeded by 
evidence active digestive 
vegetable digestant, plus the). apparent in subsid- 
carminative and psychose- ence of the — of 
oppression or scomfort 
cretory factors mecessary cursing in dyspeptic sub- 
successful treatment. ' jects. 
AVAILABLE IN BOTTLE OF SIXTEEN OUNCES 


Manufactured by: 
THE UPJOHN COMPANY THARORE & CO. 
CALAN 43. Charchgate Street 

OSA. FORT BOMBAY 1. 


Sole Agents: 


Branches : 
12, DALHOUSIE SQUARE, EAST, CALCUTTA. 
AHMEDABAD — KARACHI — LAHORE — POONA — MADRAS 
NOV A-GOA—RA NGOON—DACCA—TRICH INOPOL Y—DELBL 
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Go ntains liver, iron, vitamins and other 
anti-anzemic ingredients, A non-alcho- 
‘ic palatable restorative tonic. Compos- 
awed of ingredients ensuring a strong 


Stimulagng action lon blood. formation 
and on “the..cent nervous system. 
Appetite and vigour “arexalso 
* 


scholeretic,” laxative / fand digéstant 
ANS composition 


¢.Phenolphthalein| | 
,Oleoresin Capsicum 


For full Particular, pleasé wrile to 


PHILIPS ELECTRICAL CO. (98818) LTD. 3 
X RAY &@ MEDICAL DEPARTMENT 
(PHARMACEUTICAL DIVISION) 

PHILIPS HOUSE. HEYSHAM ROAD CALCUTTA. -20 


Sole Distributors in India, Burma & Ceylon for 


Brewer & Company, inc. Worcester, Massachusetts, U.S.A. 
Estro Chemicai Company, Inc. New York. 
Philips van Houten & Roxane Ltd., Weesp, Holland. 


When replying, please mention the Journal of the Indian Medical Association 
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MEATO-MUSSURIN in stable" proportions” (20° per een) 


Concentrated Protein Food & Invalid Diet of gi , calcium and vitamins 
B; 


Processed for greater nutrient availability, higher digestibility & eueelier texture 
indications—Defective growth in children and adolescents due to malnutrition, 
underweight, loss of vitality, irritated, inflamed or ulcerated condition of 
the bowels, postoperative states, convalescence etc. 

Also available as MUSSURIN strict vegetarians 


Glycerophosphates, cinchons, mux vomics, iron, RESTORAN 


protein, starch and chlorophyll extracts wiih Ideal Nutrient ana Restorative 
vitamins and aleohol 25 per cent proof Zs 


Indications—Rundown conditions, exhaustion after acute illness, pregnancy and 
puerperium, anorexia, sleeplessness, loss of memory, nervousness etc. 


ASIATIC DRUG HOUSE LTD. 


ROAD, CALCUTTA 1 


3 useful preparations : 


e ALUMINAGEL— 5 percent Aluminium Hydroxide in col- 
loidal gel form with or without Belladonna 
for hyperacidity and peptic ulcers, 

Phials of 6 oz. & 12 of. 


@ QUINIODOCHLOR-—lodochloroxyquinoline for amoebic 
dysentery and intestinal infections. 
Tube of 20 & Phial of 100 tablets. 


e VINTEX-FORTE-—A Tonic” Cordial with essential vitamins, 
glycerophosphates, bitters and caffeine. 


Alcohol 31 p.c.” v/v. 
Phials of 8 oz. & 16 oz. 


LITERATURE ON REQUEST 


INDIAN HEALTH INSTITUTE & LABORATORY, LIMITED. 
Manufacturers of Specialities, —. Pharmaceutical & Chemotherapeutic Products. 


Dum Dum Cantt. $8 West Bengal. 
Telephone : Dum Dum 75 & 182° :: Telegram : “Healthlab—Dum Dum.” 


Madras Depot—4-149 Broadway, Madras 1. :: East Punjab Depot—Goraya (Dt. Jullunder) E. P. R. 


Printed by B. K. Sen at Inpia Press, 7, Weitincton Ca.cutta and published by 
De. Prakasa Guosn, at Hindusthan Buildings, Room No. 23, Corporation Place, Calcutta 13. 
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Effective treatment by virtue of rapid absorption ensuring 
maximum blood concentration within two hours. 
Low toxicity an outstanding feature. 


Indicated in gonorrhoea and other gonocaccal infections, 
pneumonia, meningitis, bacillary dysentery, small-pox, 
plague, etc. 


Tablets. Ampoules Dusting Powder Ointment 


Gi bazol Eye Ojritimai 


Containing 10% Cibazol 


For conjunctivitis, blepharitis, etc. 
Available in tubes of 5 g. 


CIBA pnwarma umite> 


BOX HO. N23 
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